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STATES  OF  JERSEY. 


ioth  September,  1963. 


11HE  PRESIDENT  OF  THE  PUBLIC 
HEALTH  COMMITTEE  presented  to 
the  Assembly  Reports  on  the  work  of  the  various 
institutions  and  departments  under  the  adminis¬ 
tration  of  the  Committee  for  the  year  ended 
31st  December,  1962. 

THE  STATES  ordered  that  the  said  Reports 
be  printed  and  that  copies  thereof  be  distributed 
to  the  Members  of  the  Assembly. 

A.  D.  Le  BROCQ, 

Grejfier  of  the  States. 
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PUBLIC  HEALTH  COMMITTEE. 


REPORT  FOR  1962. 


rpHE  most  signficant  event  of  the  year  was  the  long  awaited  opening  of  the  Private  Wing  at  the 
1  General  Hospital.  This  facility  has  been  made  full  use  of,  as  will  be  seen  from  a  subsequent 
section  of  this  report,  and  has  proved  to  be  most  successful. 

The  Committee  was  pleased  to  welcome,  during  1962,  Dr.  W.  Williams  as  Deputy  Medical 
Officer  of  Health,  who  commenced  his  duties  on  10th  September,  1962,  following  the  resignation 
from  that  post  of  Dr.  E.  J.  Desmond. 

1962  also  saw  the  retirement  of  Dr.  Louise  O’Meara  from  the  Psychiatric  Clinic  and  Dr.  J.  W. 
Wishart  discontinued  his  work  in  that  department  during  the  year. 

The  Committee  is  greatly  appreciative  of  their  invaluable  work  and  takes  this  opportunity  of 
expressing  its  sincere  thanks  to  both  Dr.  O’Meara  and  Dr.  Wishart  for  their  long  and  untiring 
service. 

The  Committee  extends  a  warm  welcome  to  Dr.  J.  P.  Fogarty,  the  new  Consultant  Psychiatrist, 
who  has  succeeded  Dr.  O’Meara  and  who  took  up  his  duties  on  27th  July,  1962. 

As  a  result  of  redecorations,  etc.,  during  the  year,  the  general  atmosphere  of  the  Marie  Louise 
Ward  is  now  greatly  improved.  Although  conditions  in  this  ward  had  for  some  time  caused  the 
Committee  great  anxiety,  improvements  could  not  be  carried  out  earlier,  because  of  lack  of  the 
necessary  space. 

The  Committee  is  conscious  of  the  fact  that  accommodation  at  the  General  Hospital  for 
psychiatric  treatment  is  still  not  as  satisfactory  as  might  be  desired  and  this  problem  receives  constant 
attention. 

During  1962,  it  was  agreed  that  an  additional  Eye  Clinic  should  be  held  on  Monday  afternoons 
and  this  has  proved  to  be  most  advantageous,  as  did  the  additional  Medical  Out-Patient  Clinic 
which  was  also  agreed  to  and  which  is  held  on  Saturday  mornings. 

On  25th  April,  1962,  the  Committee’s  report  on  the  care  of  the  aged  and  infirm  was  presented 
to  the  States. 

In  this  report,  the  Committee  asked  the  States  to  approve  its  policy  in  this  connexion  and  for 
authority  to — 

(i)  take  the  necessary  preliminary  steps  to  implement  the  various  stages  of  its  programme  ; 

(ii)  investigate  the  future  housing  requirement  for  the  elderly  and  the  possibility  of 

providing  a  warden  service  ; 

(iii)  assume  responsibility  for  the  Home  Helps  Service  and,  if  necessary,  to  arrange  for 

the  appointment  of  a  full-time  Home  Helps  Organizer  ; 

(iv)  arrange  for  the  appointment  of  a  field  worker  to  develop  the  welfare  or  social  work 

aspects  of  the  services,  in  co-operation  with  other  officials  and  workers  concerned  ; 

(v)  co-ordinate  and  further  develop  the  existing  voluntary  services  in  the  Island  ;  and 

(vi)  arrange  for  the  appointment  of  a  consultant  geriatrician  who  would  be  responsible 

for  the  hospital  geriatric  services  and  for  the  medical  aspects  of  other  services  con¬ 
cerned  with  the  care  of  the  elderly. 
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The  report  was  discussed  on  13th  November,  1962,  and  the  Committee  is  happy  to  record 
that  the  Assembly  approved  all  the  recommendations. 


General  Hospital  Reports. 

The  reports  submitted  to  the  Committee  on  the  work  of  the  various  Departments  at  the  General 
Hospital  show  that  a  further  substantial  increase  took  place  in  the  number  of  attendances  at  the 
various  clinics. 


Medical  Department. 

Dr.  Bentlif  >  reports  that  as,  fortunately,  there  was  no  major  epidemic  during  the  year  under 
review,  the  Department  was  not  harassed  by  shortage  of  beds.  On  the  other  hand,  the  number  of 
old  people  not  particularly  ill  increased,  but  due  to  the  good  offices  of  Miss  E.  M.  Findlay,  former 
Psychiatric  Social  Worker,  such  old  persons  are  gradually  being  dispersed  to  Sandybrook  Hospital 
or  to  other  homes  for  the  aged. 

The  number  of  in-patient  and  out-patient  diabetics  continued  to  increase,  and  the  number  of 
cases  suffering  from  gastro-intestinal  haemorrhage  was  considerably  more  than  expected,  although 
a  great  many  of  these  cases  were  visitors  with  established  ulcers  who  were  in  Jersey  on  holiday 
with  the  attending  excesses  in  diet  ! 

The  Department  is  again  indebted  to  Dr.  Michael  Kremer  of  the  Middlesex  Hospital  for  his 
exceptional  interest  in  its  neurological  problems  and  his  kindness  in  taking  these  cases  into  the 
Neurological  Unit  of  the  Middlesex  Hospital  at  very  short  notice.  Dr.  Bentlif  states  that,  without 
this  help,  many  of  the  cases  would  have  been  doomed  to  severe  disablement  or  to  an  early  death. 

The  majority  of  patients  in  the  out-patient  clinics  were  diabetics  of  all  ages  and  Dr.  Bentlif  is 
unable  to  account  for  the  high  incidence  of  diabetes  in  Jersey  which  he  feels  is  greater  than  in  any 
other  part  of  the  British  Isles. 

As  will  be  observed,  there  was  a  considerable  increase  in  the  number  of  persons  attending  the 
Skin  Clinic  but  happily  most  of  the  cases  were  not  due  to  bad  living  conditions.  In  the  past  it  was 
customary  to  see  frequent  cases  of  scabies,  impetigo  and  pediculosis,  but  these  conditions  are  now 
rareties,  the  commonest  condition  being  dermatitis  due  to  the  injudicious  use  of  detergents. 

The  Department  is  indebted  to  the  staff  of  St.  John’s  Hospital,  Soho,  London,  for  their  kind 
interest  in  cases  which  puzzled  the  Department  and  which  were  referred  to  that  Hospital  for  diagnosis 
and  treatment. 

The  increase  in  the  number  of  persons  attending  the  Special  Clinic  for  Venereal  Disease  is 
alarming.  An  increase  of  192  patients  in  a  year  is  considerable,  although  this  increase  is  somewhat 
misleading  in  that  the  Clinic  did  not  commence  until  May  of  1961.  Dr.  Wilcox  of  St.  Mary’s 
Hospital,  London,  is  interested  in  the  nationalities  of  patients  who  have  attended  the  Clinic  and  a 
list  in  this  respect  has  been  sent  to  him. 

The  great  majority  of  patients  were  males  and  it  is  extremely  difficult  to  get  the  female  counter¬ 
parts  to  attend  for  treatment,  as  many  of  them  are  seasonal  workers  who  have  often  left  the  Island 
by  the  time  the  patient  arrives  at  the  Clinic. 

During  the  year,  the  Clinics  were  held  on  Wednesday  and  Saturday  afternoons  following  the 
Skin  Clinic  and  it  was  suggested  by  the  Medical  Officer  of  Health  that  an  extra  clinic  should  be 
held,  perhaps  on  a  Monday,  during  the  months  May  to  September,  to  enable  persons  who  had 
attended  the  Saturday  Clinic  to  receive  further  treatment  before  Wednesday. 

The  number  of  patients  seen  at  the  Medical  Skin  and  Special  Clinics  during  the  past  three 
years  was  as  follows — 
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1962 

1961 

i960 

Skin  Clinic 

Old  Patients  . 

.  C732 

1,601 

1,623 

New  Patients  . 

.  423 

39i 

433 

2,i55 

1,992 

2,056 

Medical  Clinic 

Old  Patients  . 

.  1,328 

1,225 

982 

New  Patients  . 

.  96 

78 

60 

1,424 

I>3°3 

1,042 

Special  Clinic 

Old  Patients  . 

.  331 

177 

— 

New  Patients  . 

.  142 

104 

— 

473 

281 

Medical  Clinic. 

Dr.  R.  O’Meara  reports  that  the  total  attendances  at  this  Clinic  during  the  year  were  1,246, 
including  99  new  patients.  The  considerable  increase  in  numbers  shows  to  what  extent  the  Clinic 
is  fulfilling  a  need,  especially  when  it  is  realised  that  no  new  cases  are  seen  unless  referred  by  a 
doctor. 

During  the  year,  the  Clinic  was  transferred  to  the  quarters  of  the  new  Cardiac  Clinic,  a  move 
which  has  been  extremely  successful. 

The  total  number  of  cases  seen  over  the  past  three  years  are  as  follows — 

1962  1961  i960 

1,246  1,176  1,072 

(including  99  new  (including  119  new  (including  93  new 

patients)  patients)  patients) 


Surgical  Department. 

Mr.  St.  John  Birt  and  Mr.  J.  G.  B.  Myles  report  that  the  new  twin  theatre  suite  and  recovery 
ward  in  the  Private  Wing  have  proved  to  be  of  the  greatest  value,  principally  in  three  ways. 

First,  the  Recovery  Ward.  The  conception  of  a  Recovery  Ward  where  patients  are  watched 
in  the  immediate  period  after  operation  is  new  and  there  are  very  few  Hospitals  in  the  British  Isles 
with  an  adequate  Recovery  Ward.  There  have  been  many  requests  by  surgeons  on  holiday  in  the 
Island  to  be  shown  over  this  Ward  and  plans  have  been  lent  to  at  least  two  Hospitals  in  England 
which  are  designing  similar  facilities.  The  Ward  is  working  extremely  well  and  for  several  hours 
after  a  major  operation  patients  are  now  supervised  by  the  Anaesthetic  Staff. 

Secondly,  the  provision  of  two  theatres  instead  of  the  previous  one  has  enabled  the  number 
of  surgical  operations  to  be  increased  by  20%.  There  is  no  doubt  that,  of  latter  years,  the  amount 
of  surgical  work  at  the  Hospital  has  to  some  extent  been  limited  by  the  availability  of  theatre  time 
and  this  bottle-neck  has  now  been  removed. 

Thirdly,  the  availability  of  the  most  modern  equipment  in  the  theatres  has  made  it  possible 
for  the  most  modern  surgical  techniques  to  be  used  and  this  has  allowed  earlier  ambulation  of  the 
patients  and  has  also  allowed  a  greater  number  of  patients  to  receive  surgery. 

As  will  be  seen,  the  number  of  out-patient  attendances  continues  to  increase  and  there  is  an 
urgent  need  for  an  enlarged  out-patient  department.  The  re-organisation  of  the  Surgical  Out- 
Patient  Department  will  be  of  assistance,  but  should  only  be  regarded  as  a  temporary  measure. 
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It  had  been  hoped  to  start  a  proper  diagnostic  cross-index  system,  but  due  to  shortage  of  space 
in  the  Records  Department  this  has  not  yet  been  possible.  The  shortage  of  space  in  this  Department 
is  causing  grave  concern  and  it  is  felt  by  Mr.  Birt  and  Mr.  Myles  that  rebuilding  and  resiting  of  the 
Records  Department  should  be  given  priority. 

Routine  Statistics  are  as  follows — 


1962 

1961 

i960 

Surgical  Clinic 

Old  Patients . 

.  2,507 

2,294 

2,366 

New  Patients . 

.  888 

891 

734 

Orthopedic  Clinic 

Old  Patients . 

.  1.123 

185 

1.635 

New  Patients . 

.  443 

76 

5l3 

(includes  all 
fractures) 

Gynecological  Clinic 

Old  Patients . 

.  598 

436 

45i 

New  Patients . 

.  211 

197 

181 

Fracture  Clinic 

Old  Patients . 

.  1,188 

i.453 

— 

New  Patients . 

.  3l6 

508 

— 

Operations  . 

►H 

00 

0 

Gn 

1.505 

C377 

Cardiac  Clinic. 

Dr.  R.  O’Meara  reports  that  during  the  year  the  total  number  of  attendances  was  975,  of  which 
126  were  new  patients.  The  increase  in  numbers  during  the  year  over  the  figure  for  1961  is  therefore 

65- 

As  usual,  this  Clinic  produced  much  interesting  clinical  material  and  several  cases  were  trans¬ 
ferred  to  the  Cardiac  and  Thoracic  Surgical  Unit  in  Southampton  for  cardiac  surgery.  The  results 
were  very  -gratifying  and  the  Unit’s  co-operation  excellent.  Two  further  cases  of  considerable 
interest  were  sent  to  the  Brompton  Hospital  in  London. 

The  opening  of  the  new  quarters  during  the  year  under  review  brought  about  an  enormous 
improvement  which  has  resulted  in  much  more  tolerable  conditions  both  for  patients  and  staff. 

Patients  seen  at  the  Clinic  over  the  past  three  years  were  as  follows — 

1962  1961  i960 


975 

(including  126  new) 


910 

(including  107  new) 


845 


(including  133  new) 


Ear ,  Nose  and  Throat  Department. 

Mr.  W.  R.  Denny  states  that  there  was  a  further  increase  in  the  number  of  out-patient  atten¬ 
dances.  This  work  has  been  helped  considerably  by  the  rehousing  of  the  section  for  out-patients 
in  the  new  Department.  Much  better  conditions  for  both  patients  and  surgeon  now  exist,  although 
noise  continues  to  be  a  nuisance.  There  was  a  considerable  increase  in  the  number  of  patients 
admitted  for  operations. 

Statistics  for  the  past  three  years  are  as  follows — 


1962 

1961 

i960 

Number  of  attendances . 

.  4.085 

3.715 

3.083 

Number  of  operations  . 

.  613 

475 

382 

7 

Children's  Department. 

Dr.  H.  L.  Durell  states  that  521  patients  were  seen  in  the  Paedeatric  Clinic  during  the  year 
under  review,  including  54  new  patients.  There  were  345  admissions  to  the  Children’s  Ward 
with  10  deaths.  7  of  these  were  due  to  untreatable  congenital  abnormalities,  1  was  admitted  mori¬ 
bund  and  2  died  of  acute  pulmonary  infections.  15  children  were  transferred  to  England  for  investi¬ 
gation  and  treatment. 

It  was  unnecessary  to  close  the  ward  owing  to  infectious  disease  during  the  year  and  this  is  due 
to  the  now  satisfactory  proportion  of  cubicles. 

Statistics  for  the  past  three  years  are  as  follows — 


1962 

1961 

i960 

Admissions  to  Ward . 

.  345 

3°7 

244 

Number  seen  in  Clinic 

Old  Patients  . 

.  467 

511 

369 

New  Patients  . 

.  54 

49 

40 

521 

560 

409 

Psychiatric  Clinic. 

Dr.  J.  P.  F.  Fogarty,  in  his  report,  recalls  that,  on  27th  July,  1962,  Dr.  Louise  O’Meara  retired 
and  Dr.  J.  W.  Wishart  ceased  his  work  in  the  Department.  Dr.  Fogarty,  in  taking  over  as  Consultant 
Psychiatrist,  pays  tribute  to  Doctors  O’Meara  and  Wishart  on  their  achievement  in  building  up  and 
maintaining  an  excellent  service,  under  great  difficulties  in  the  years  1938  to  1962  and  thanks  them 
both  for  their  great  help  during  the  transition. 

On  29th  September,  1962,  Miss  E.  M.  Findlay,  Psychiatric  Social  Worker  retired.  Miss 
Findlay,  who  during  her  14  years  in  the  Department  did  so  much  to  build  up  the  standard  of  the 
psychiatric  service  in  the  Island  has,  however,  remained  on  a  part-time  basis,  on  work  connected 
with  the  care  of  the  elderly.  Dr.  Fogarty  expresses  the  opinion  that  it  is  desirable  to  separate  the 
social  work  for  the  elderly  from  social  work  for  the  psychiatric  patient,  while  maintaining  the  close 
liaison  between  these  services  as  Miss  Findlay  has  done  in  the  past.  Miss  Findlay’s  place  in  the 
Psychiatric  Department  has  been  filled  by  Mrs.  M.  Moore,  who  has  long  experience  of  mental 
health  work  on  the  mainland. 

Dr.  Fogarty  expresses  his  appreciation  of  the  assistance  given  by  the  sisters  and  staff  of  Marie 
Louise  and  other  wards  and  to  the  Clinic  Secretary,  Miss  Gummer,  in  dealing  with  the  problems 
which  have  arisen. 

The  total  number  of  in-patient  and  out-patient  admissions  and  attendances  were  as  follows — 

Adult .  5.279 

Child  Guidance .  439 

5.7i8 


Of  the  new  patients,  115  were  referred  from  the  Medical  and  Surgical  Wards. 

287  patients  were  admitted  to  the  Marie  Louise  Ward,  of  whom  42  were  transferred  to  St. 
Saviour’s  Hospital  and  36  were  repatriated  to  England  or  France. 

There  were  66  cases  of  attempted  suicide  during  the  year  under  review,  of  which  51  were 
females  and  15  males. 
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42  patients  were  admitted  on  account  of  acute  alcoholism,  of  whom  17  were  admitted  more 
than  once.  26  of  these  cases  were  males  and  16  females. 

Electroplexy  Treatments  were  received  by  505  patients. 

Attendances  at  the  Day  Centre  by  both  in-patients  and  out-patients  reached  a  total  of  3,035. 

It  will  be  seen  that  out-patient  attendances  are  reduced  for  the  year  and  the  ratio  of  attendances 
to  the  number  of  new  patients  seen  is  also  reduced.  The  reason  for  this  is  partly  that  there  were 
more  single  consultant  interviews  from  July,  1962  onwards. 

In-patient  figures  were  very  considerably  increased.  In  spite  of  the  allocation,  from  September, 
of  four  extra  beds  in  the  Medical  Wards,  the  figures  of  admission  to  Marie  Louise  Ward  for  the 
year  were  increased  by  13.  The  average  length  of  stay  for  patients  in  the  Marie  Louise  Ward  was 
10  days  at  the  beginning  of  the  year,  increasing  to  14  days  at  the  end  of  the  year.  There  were 
stays  of  up  to  30  days  in  some  cases. 

The  number  of  admissions  and  referrals  in  the  Medical  and  Surgical  Wards  increased  by  70. 

The  number  of  in-patient  interviews  is  estimated  at  1,464,  this  figure  being  based  on  3  to  4 
psychiatric  interviews  in  each  case  as  an  average. 

1962  saw  the  establishment  of  the  Day  Centre,  first  in  the  Hall  at  Great  Union  Road  Chapel 
and  since  transferred  to  much  more  satisfactory  premises  in  the  General  Hospital.  This  is  an 
invaluable  addition  to  the  facilities  available. 

The  four  beds  made  available  on  each  Medical  Ward  for  psychiatric  patients  have  helped  to 
ease  the  pressure  on  Marie  Louise  Ward.  This  Ward  has,  in  general,  been  made  much  more 
pleasant.  Decorations  have  been  carried  out,  new  furniture  and  a  television  set  provided  and  the 
bars  removed  from  the  windows.  These  improvements  are  welcomed  by  patients  and  staff.  Accom¬ 
modation  is,  however,  still  quite  inadequate  and  an  increase  of  staff  and  space  for  the  Department 
is  essential  to  give  adequate  treatment  to  the  numbers  already  attending  and  to  cope  with  future 
demands  if  there  is  not  to  be  a  decline  in  clinical  standards. 

Facilities  for  in-patient  and  day  treatment  of  the  maladjusted  child  are  also  required. 

The  continuing  rise  in  the  number  of  attempted  suicides,  in  line  with  the  general  rise  throughout 
the  United  Kingdom,  gives  cause  for  concern,  as  only  n  of  these  were  non-resident.  There  has 
also  been  a  rise  in  the  number  of  alcoholics  admitted,  which  may  partly  be  accounted  for  by  increa¬ 
singly  close  links  with  other  organisations  involved  in  their  treatment. 

The  clinic  attendances  for  the  past  three  years  are  as  follows — 


1962 

1961 

i960 

Adult  Clinic 

Old  Patients . 

.  2,871 

3.8i9 

3.388 

New  Patients  . 

.  123 

132 

230 

3>°94 

3.95 1 

3,618 

Child  Guidance  Clinic 

Old  Patients  . 

.  356 

393 

335 

New  Patients  . 

.  63 

63 

52 

4T9 

456 

387 

General  Cases,  mainly  geriatric  . 

.  Separate 

report 

167 

142 
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Care  of  the  Aged. 

Miss  E.  M.  Findlay’s  report  on  the  work  of  the  care  of  the  aged  for  the  year  under  review 
covers  the  transitional  period  during  which  the  work  was  separated  from  that  of  the  Psychiatric 
Clinic,  in  which  the  Geriatric  and  Almoner’s  service  was  formerly  included. 

From  i  st  October  of  the  year  under  review  Miss  Findlay’s  work  was  on  a  part-time  basis, 
separated  from  the  Psychiatric  Clinic.  She  reports  that  the  bulk  of  this  work  was  carried  out  in 
the  wards  and  the  office,  ensuring  the  necessary  privacy  for  unhurried  interviews.  This  resulted 
in  a  small  but  useful  number  of  patients  being  sent  to  their  own  homes  with  the  assistance  of  the 
Constables  and  various  voluntary  organisations,  such  as  the  Jersey  Home  Helps  Society  and  “  Meals 
on  Wheels  ”  service.  This  ensured  that  patients  were  moved  from  the  wards  without  undue 
delay,  thereby  helping  both  patients  and  the  organisation  of  the  wards. 

The  provision  of  home  helps  was  not  easy,  but  it  is  hoped  that  it  will  be  possible  to  meet  the 
existing  requirements  without  delay  once  a  full-time  organiser  has  been  appointed. 

The  “  Meals  on  Wheels  ”  service  was  limited  during  the  period  under  review  to  the  Parish  of 
St.  Helier.  It  is  hoped  that  in  the  near  future,  other  Parishes  near  St.  Helier  will  be  included. 
It  is  intended  that  the  scheme  will  operate  during  the  months  from  September  to  May.  The  work 
has  been  very  well  organised  and  excellent  co-operation  has  been  received  from  the  Honorary 
Secretary.  The  provision  of  two  meals  a  week  per  patient,  plus  home  help,  has  made  it  easier  for 
patients  to  return  home  or  to  relatives. 

The  services  of  district  nurses  have  been  utilized  when  necessary  and,  with  their  help,  some 
patients  have  been  enabled  to  return  home  who  otherwise  would  have  had  to  remain  in  hospital. 

A  few  patients  have  been  boarded  out,  but  homes  without  stairs  are  difficult  to  find.  Many 
patients  are  too  infirm  for  the  homes  at  present  available.  A  very  close  liaison  is  kept  with  the 
Health  Visitors. 

The  new  arrangements  have  meant  that  very  few  patients  have  had  to  stay  long  in  the  ward 
once  they  were  fit  to  move.  Private  Homes  have  helped  to  ease  the  pressure  on  hospital  beds,  if 
the  relatives  have  been  able  to  provide  the  extra  cost,  but  it  may  be  that,  in  the  future,  the  Parish 
Constables  will  have  to  be  asked  to  give  increased  financial  assistance  in  this  respect. 

At  their  request,  Constables  are  informed  when  elderly  patients  on  relief  are  discharged  from 
the  wards. 

Many  more  patients  would  have  been  placed  had  there  been  more  facilities  available  but, 
Miss  Findlay  states,  there  is  an  urgent  need  for  homes  offering  three  to  four  beds,  mostly  for  women. 
Men  seem  to  need  much  more  nursing  care,  and  the  shortage  of  beds  for  them  is  desperate. 

In  conclusion,  Miss  Findlay  expresses  the  opinion  that  the  transfer  of  the  handicapped  children 
from  Grouville  would  greatly  ease  the  situation  by  providing  more  beds  for  the  chronic  sick. 

Statistics  for  the  year  are  as  follows — 

New  Cases — Geriatric  .  154 

General  .  18 


Returned  to  relatives  at  home . 

Transferred  to  Overdale  Geriatric  Ward . 

Transferred  to  Constantia  Lodge  (as  private  patients) 

Transferred  to  Sandybrook  Hospital  . 

Transferred  to  Grouville  Annexe  . 

Transferred  to  St.  Brelade’s  Hospital  . 

Transferred  to  The  Limes . 

Transferred  to  Miss  Newman’s  Home  . 

Boarded  out  from  Male  Poor  Law  Dept . 

Re-housed  . 


172 

8 

1 

5 

1 

3  males. 
1  male. 

1 

2 
2 
1 


25 


10 


Opthalmic  Department. 

Dr.  G.  D.  Harthan  reports  that  during  1962  the  opening  of  the  new  Department  has  pleased 
both  patients  and  staff  alike. 

The  Department’s  work  continues  to  grow,  both  in  the  general  eye  clinic,  as  well  as  in  the 
orthopic  one,  as  will  be  observed.  Due  to  more  equipment  and  space,  patients  have  benefited  from 
more  complete  treatment  as  well  as  fuller  investigation. 

Statistics  on  the  work  of  the  clinic  are  as  follows — 


1962 

1961 

i960 

Eye  Clinic 

Old  patients . 

1,958 

1,866 

2,003 

New  patients . 

57i 

54i 

576 

2,529 

2,4°7 

2,579 

Orthoptic  Clinic 

Old  patients . 

677 

7i5 

727 

New  patients . 

101 

74 

81 

778 

789 

808 

Operations  in  General  and  Children’s  theatre  . 

72 

84 

74 

X-Ray  Department. 

Dr.  P.  A.  W.  Lea  reports  that  the  total  number  of  patients  x-rayed  during  the  year  under  review 
was  13,276,  showing  a  slight  reduction  over  1961.  This  is  the  first  year  in  which  there  has  not  been 
an  increase  in  examinations  over  the  previous  year. 

An  analysis  of  the  number  of  patients  referred  from  different  sources  shows  that  fewer  were 
referred  by  Overdale  and  the  Mass  Miniature  service  compared  with  the  previous  year.  Even  so, 
approximately  20%  of  the  total  work  of  the  Department  is  accounted  for  by  chest  cases  referred 
from  Overdale  and  the  Mass  X-Ray  service.  On  the  other  hand,  the  number  of  in-patient  cases 
referred  increased  over  the  previous  year.  The  latter  may  be  partially  due  to  the  increase  in  the 
total  number  of  beds  following  the  opening  of  the  two  private  wards.  The  number  of  visitors 
referred  from  the  Casualty  Department  and  General  Practitioners  was  also  less. 

Dr.  Lea  comments  on  the  planning  of  the  new  X-Ray  Department  in  the  light  of  the  first  year’s 
experience,  and  states  that  there  are  only  two  points  for  criticism  and  that  both  find  origin  in  the 
fact  that  the  total  floor  space  available  for  the  Department  was  fixed  at  a  very  early  stage  in  the 
planning.  Firstly,  he  feels  that  the  reception  office,  in  which  all  the  film  sorting  and  titling  is  done, 
should  have  been  twice  the  size,  and  secondly,  that  there  should  have  been  one  or  two  more 
changing  cubicles.  The  first  difficulty  has  been  partly  met  by  moving  filing  cabinets  out  into  the 
main  corridor  of  the  Department  and  the  second  has  been  met  by  using  the  Therapy  Department 
as  a  changing  room  when  necessary. 

There  have  been  one  or  two  staff  replacements  during  the  year,  but  no  increase  in  the  number 
employed.  There  was  no  excessive  staff  absence  due  to  ill  health. 

Dr.  Lea  has  decided  to  change  to  a  new  make  of  x-ray  film  when  the  present  stocks  are  exhausted, 
and  also  to  provide  improved  intensifying  screens  for  the  x-ray  cassettes  as  they  become  due  for 
replacement.  This  will  result  in  a  halving  of  the  x-ray  dosage  for  each  x-ray  film  taken,  without 
sacrificing  the  diagnostic  quality  of  the  film.  In  addition  to  exposing  the  patients  to  much  less 
radiation,  the  wear  and  tear  on  the  equipment  will  also  be  halved. 

Statistics  for  the  past  three  years  are  as  follows — 

1962  1961  i960 

Number  of  cases  x-rayed  .  13,276  13,346  I3>°55 

Attendances  for  superficial  x-ray  therapy  treatment  .  50  30  30 
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Casualty  Department. 

Mr.  J.  G.  B.  Myles  reports  that  the  new  Casualty  Department,  which  opened  during  the  first 
half  of  1962,  has  proved  to  be  a  considerable  improvement  on  the  old  Department.  Minor  casualties 
now  receive  their  treatment  more  promptly  due  to  the  increase  in  space  and  facilities.  The  new 
reception  room  for  stretcher  cases  is  probably  the  most  useful  improvement  in  the  Department ;  bad 
road  accident  cases  can  be  transferred  direct  from  the  ambulance  into  this  room,  where  they  are  put 
straight  on  to  a  special  trolley  on  which  they  can  remain  throughout  their  initial  investigation  period 
and,  if  necessary,  until  the  time  they  are  taken  to  the  operating  theatre.  Due  to  the  nature  of  their 
construction,  x-rays  may  be  taken  through  these  trolleys  without  disturbing  the  injured  limb.  This, 
of  course,  means  that  the  patient  is  subject  to  far  less  pain  and  thereby  the  state  of  shock  is  lessened. 
In  the  old  Casualty  Department  it  was  necessary  to  move  the  patients  several  times  before  arrival 
in  the  wards.  Besides  the  special  facilities  for  x-ray,  the  trolleys  have  numerous  other  advantages 
from  the  point  of  view  of  both  patients  and  staff. 

Before  the  new  Casulaty  Department  was  opened,  true  casualties  and  minor  medical  cases  were 
seen  in  adjacent  rooms  by  the  Casualty  Officers  and  the  figures  for  1961  include  both  types  of  patient. 
Following  the  move  to  the  new  Casualty  Department,  the  casualties  and  the  minor  medical  patients 
were  separated  and  the  Morning  Medical  Clinic  run  by  Dr.  Scholefield  came  into  being.  Since 
1962,  separate  figures  have  been  kept  for  the  two  Departments  and  Dr.  Scholefield  saw  a  total  of 
8,200  patients.  The  increase  of  1,740  patients  referred  to  above  is  for  Casualty  only,  which  means 
that  altogether  there  has  been  an  increase  of  9,940  seen  in  these  two  Departments  over  the  previous 
year  as  compared  with  1961. 

The  minor  operations  theatre  has  proved  a  great  help  and  321  operations  were  carried  out 
during  the  year,  68  of  these  under  general  anaesthesia. 

A  number  of  these  operations  would,  in  previous  years,  have  had  to  be  done  in  the  main  operating 
theatre  and  therefore  the  advent  of  this  minor  operating  theatre  has  relieved  the  burden  on  the 
main  theatre  to  a  certain  extent. 

1962  1961  i960 

Casualties  .  46,894  44,943  39,767 

Morning  Medical  Clinic  (commenced  March,  1962)  .  8,200  —  — 


Physiotherapy  Department. 

Mr.  J.  G.  B.  Myles  states  that  the  work  of  the  Department  continued  to  increase  during  the 
year  under  review.  At  the  same  time,  there  was  a  serious  shortage  of  staff  and  at  one  stage,  towards 
the  end  of  the  year,  the  normal  numbers  were  reduced  by  half.  In  spite  of  this  the  staff  carried  on 
their  work  efficiently  and  a  total  of  69,314  treatments  were  carried  out. 

The  staff  situation  has  since  gradually  improved  and  Mr.  Myles  hopes  that  the  full  complement 
will  again  be  reached. 

Like  most  of  the  other  Departments  in  the  Hospital,  space  is  a  great  problem  and  the  working 
of  the  Department  will  be  greatly  improved  when  sufficient  space  is  available  for  the  provision  of  a 
gymnasium. 


Dental  Department. 

Mr.  A.  S.  Swain  reports  that  all  the  schools  for  which  the  clinic  is  responsible  were  visited  and 
1,704  children  examined.  The  condition  of  the  children’s  teeth  visibly  improves  each  year,  now 
that  a  comprehensive  school  dental  clinic  is  operating. 

For  the  first  time  since  records  were  kept  the  clinic  was  not  called  upon  to  treat  cases  of  fractured 
jaws  sustained  in  road  accidents,  and  probably  this  was  largely  attributable  to  the  introduction  of 
a  speed  limit  in  the  Island. 

Overdale  Hospital  was  visited  on  request  and  the  weekly  clinic  held  at  St.  Saviour’s  Hospital. 
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Statistics  for  the  past  three  years  are  as  follows — 


Total  attendances  at  Clinic . 

Total  child  attendances  . 

Adult  attendances  for  extractions  under  anaesthetic 

Fillings  for  children  . 

Dental  examinations  of  children  at  school  . 

Number  of  children  in  need  of  treatment  . . 

Number  who  attended . 

Child  attendances  for  extractions  under  anaesthetic 


1962 

1961 

i960 

2,136 

2,007 

2,081 

1,170 

1,054 

L275 

594 

595 

564 

765 

689 

728 

1,704 

1,049 

1,845 

842 

615 

878 

5H 

352 

673 

43 1 

432 

M53 

Pharmacy  Department. 


The  sudden  rise  in  issues  to  wards  and  other  departments  is  mainly  accounted  for  by  the  Private 
Wing.  On  the  whole,  the  drug  work  for  that  section  was  not  as  great  as  expected  and  General 
Practitioners  with  patients  in  the  Wing  have  been  very  reasonable  in  their  drug  orders.  The 
reduction  of  1,621  surgical  sundries  issued  is  similarly  due  to  the  fact  that  the  initial  issue  of  surgicals 
to  the  Private  Wing  took  place  at  the  end  of  1961  and  is  therefore  included  in  that  year’s  figures. 

The  action  of  the  Public  Health  Committee  to  curb  the  too  frequent  issue  of  prescriptions  at 
reduced  rates  has  had  good  results,  and  an  increase  in  these  of  only  217  for  the  year  is  considered 
satisfactory  in  view  of  the  rate  of  increase  during  the  last  five  years. 

Congratulations  are  due  to  Miss  Y.  Reid,  the  second  student  of  the  Department,  on  her 
qualification  as  a  pharmacist  early  in  the  year. 


Number  of  issues  to  wards  and  departments . 

Dangerous  drugs  issued  to  wards  and  out-patients  . 

Surgical  sundries  issued  . 

Surgical  instrument  repairs  handled . 

Intravenous  infusions,  injections,  etc.,  prepared  . 

Sterile  syringes  complete,  needles,  transfusion  sets,  and 

special  items  . 

Out-patient  prescriptions  (including  N.H.S.,  Overdale  and 

10,007  pink  prescriptions)  . 

Sales  to  individuals,  priced  issues  to  other  hospitals  and 

States’  institutions  . 

Gas  and  Oxygen  cylinders  issued  . 

Urgent  calls  out  of  duty  hours . 

Lectures  to  nurses  by  Chief  Pharmacist . 

Hearing  aid  transactions  . 

Ministry  of  Health  War  Pensioners’  Appliance  cases  handled 

Immunologicals  issued  direct  to  general  practitioners  . 

Items  dispensed  at  St.  Saviour’s  Hospital  . 


1962 


53.064 

L575 
11  >473 
457 
2,337 

86,213 

55,079 

9,398 

1,286 

64 

6 

237 

2 

275 

7A94 


1961 


49,231 

1,470 

13,094 

457 
1,81 1 

93,99i 

5L5io 

8,707 

1,215 

4i 

7 

218 

4 

645 

6,611 


i960 


48,170 

L3i3 

11,626 

760 

2,997 

96,210 

4I>7°6 

7,554 

L346 

64 

6 

188 


534 

6,040 


Pharmacy ,  Poisons  and  Medicines  ( Jersey )  Law ,  1952. 


The  Chief  Pharmacist,  who  undertakes  the  duties  of  Inspector  under  this  Law,  reports  as 
follows — 


1962  1961  i960 


Visits  to  chemists,  seedsmen,  hairdressers  and  drug  stores  ... 

28 

29 

3° 

Visits  to  grocers  and  general  stores . 

95 

92 

109 

Visits  to  nursing  homes  and  other  hospitals . 

6 

5 

5 

Authorisations  for  purchases  of  strychnine  . 

105 

107 

72 

Telephone  queries . 

15 

19 

34 

Letters  . 

4 

15 

9 

Test  purchases  made . 

2 

— 

3 

Investigations . 

4 

1 

— 

!3 


A  brand  of  toothpaste  was  critized  as  to  labelling  and  the  English  manufacturers  have  now 
modified  their  cartons  and  labels  to  comply  with  the  Law. 

At  the  suggestion  of  the  Solicitor-General,  representations  were  made  to  the  English  manu¬ 
facturers  of  a  tar  remover  composed  of  carbon  tetrachloride  to  include  a  warning  against  allowing 
this  substance  to  be  absorbed  by  the  skin,  and  these  manufacturers  have  promised  to  publish  this 
warning  in  future. 

Attention  has  been  given  to  the  growing  problem  of  drug  taking  amongst  teenagers,  as  a  source 
of  extra  “  thrills  ”.  Alcohol  does  not,  apparently,  give  a  sufficiently  dramatic  mental  derangement  ; 
tranquillizers  and  “  pep  pills  ”  appear  to  be  handed  round  at  parties  as  frequently  as  alcohol.  The 
combination  of  drugs  and  alcohol  on  moral  behaviour,  driving,  etc.,  is  rather  perturbing,  especially 
as  it  is  obvious  that  present  legislation  is  inadequate  to  control  the  situation.  A  law  specifically 
designed  to  deal  with  this  potential  menace  would  be  extremely  difficult  to  draft,  and  until  one  is 
practicable  or  desirable,  it  is  the  serious  duty  of  all  professional  people  normally  having  access  to 
these  drugs  to  exercise  the  greatest  care  in  their  distribution. 


Pathological  Laboratory. 

Dr.  E.  Geal  reports  that  1962  was  a  year  of  considerable  changes  for  the  Department. 

The  long  awaited  Private  Wing  was  finished  and  this  enabled  the  new  Biochemical  Department 
in  this  block  to  be  put  into  use  and  its  former  premises  to  be  fitted  for  Bacteriology.  The  Bio¬ 
chemical  Department  had  a  higher  and  disproportionate  increase  of  work  compared  with  other 
departments  and  worked  under  difficulties.  The  staff  of  the  department  changed  due  to  resignations 
and,  together  with  the  appointment  of  a  Haematological  Technical  Assistant  in  1961,  the  overall 
technical  experience  was  greatly  strengthened.  In  addition,  the  new  staff,  Miss  Owen  and  Messrs. 
Podger  and  Andrews  are  competent  to  deal  with  work  in  two  or  more  branches,  making  the  problem 
of  sickness  and  holidays  easier  to  overcome. 

Authorisation  for  two  members  of  the  junior  staff  to  receive  mainland  training  for  six  months 
was  granted. 

Dr.  Douglas  Riding  was  appointed  Consultant  Bacteriologist  in  April,  1962,  on  a  part-time 
basis  and  reorganised  that  department.  He  has  also  acted  as  locum  in  other  departments  in  the 
absence  of  the  Director. 

Statistics  are  as  follows — 


1962 

1961 

General  Examinations . 

GO 

ON 

O 

O 

10,470 

Histological  . 

.  822 

642 

Private  Wing. 

The  opening  of  the  Private  Wing  has  proved  to  be  an  unqualified  success.  Use  of  the  thirty-six 
beds  has  rapidly  increased,  and  from  the  end  of  the  first  six  months  they  have  been  fully  occupied 
and  indeed,  at  the  present  time,  are  booked  to  capacity. 

The  General  Practitioners  have  fully  supported  the  use  of  the  Wing  and  the  beds  have  been 
occupied  by  a  full  range  of  medical  and  surgical  cases. 

The  design  of  the  floors  has  proved  to  be  most  successful  and  there  have  been  very  few  com¬ 
plaints.  The  availability  of  a  modern  Pathological  and  Radiological  Department  and  a  modern 
operating  suite  has  enabled  the  services  which  are  offered  to  compare  with  the  best  private  accommo¬ 
dation  on  the  mainland,  and  the  increase  in  demand  speaks  for  itself. 
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Chaplain  s  Report. 

The  Reverend  T.  E.  Fowler,  in  presenting  his  report  for  the  year  under  review,  expresses  his 
thanks  to  Miss  K.  M.  Piper,  M.B.E.,  Matron  of  the  General  Hospital,  for  her  unfailing  help  in  his 
work  and  to  Miss  G.  Roberts  for  her  particular  assistance  in  the  arranging  of  the  special  services, 
Florence  Nightingale  Commemoration,  Harvest  Thanksgiving  and  the  Carol  Service.  The  singing 
of  the  Nurses’  Choir  on  these  occasions  was  much  appreciated. 

The  regular  visiting  of  patients  was  the  main  occupation  and  the  opening  of  the  Private  Wing 
greatly  enlarged  the  scope  of  this  work.  The  patients  in  this  Wing  are  much  appreciative  and  all 
speak  well  of  the  attention  they  receive  from  the  staff. 

There  was  a  marked  improvement  in  the  attendance  at  Evensong  on  Sundays  and  the  Reverend 
Fowler  wishes  to  thank  the  Ward  Sisters  for  the  extra  work  entailed  in  this  respect.  The  Chapel 
was  unfailingly  supplied  with  flowers  and  the  arrangements  carried  out  in  excellent  taste. 

The  Reverend  Fowler  again  expresses  the  hope  that  it  will  be  possible,  in  the  future,  to  have 
the  Chapel  wired  to  relay  the  services  to  the  wards  so  that  patients  who  are  unable  to  attend  the 
Chapel  can  take  part. 

There  was  a  decline  in  the  number  of  communicants  at  Overdale  and  this  was  due  to  the  fact 
that  there  were  fewer  long-term  patients  under  treatment.  The  decline  in  the  number  of  such 
patients  during  the  last  five  years  has  been  most  marked. 

Baptisms .  5  Communicants — ■ 

Burials  .  6  General  Hospital  Staff  .  78 

Lectures  to  PTS .  1  Patients  .  114 

Pre-examination  Intercession  Services  ...  2  Overdale  ...  Patients  .  7 
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GENERAL  HOSPITAL. 
STATISTICAL  TABLES. 

Statistics  for  the  year  to  31st  December,  1962. 
IN-PATIENTS. 


Number  of  Patients  at  beginning  of  the  Year . 

Number  of  Patients  admitted  during  the  Year . 

Number  of  Patients  at  the  end  of  the  Year  . 

Average  number  of  Patients  resident  daily  throughout  the  Year . 

Annual  expenditure  on  In-Patients  and  average  cost  of  each  In-Patient  per  week. 


126 

4,775 

140 

H5 


Expenditure  on 

Average  cost  of  each 

In-Patients 

In-Patient  per  week 

l 

l  s.  d. 

Provisions  . 

28,119 

3  H  4 

Surgery  and  Dispensary  . 

3°,  H2 

3  x9  8 

Domestic  . 

21,971 

2  18  6 

Salaries  and  Wages  . 

161,379 

2169 

Miscellaneous  . 

4,923 

13  0 

Administration  . 

7,387 

19  6 

Establishment,  Renewals  and  Repairs  . 

7,356 

19  5 

261,277 

34  ”  2 
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GENERAL  HOSPITAL. 
STATISTICAL  TABLES. 

Statistics  for  the  year  to  31st  December,  1962. 


OUT-PATIENTS  DEPARTMENTS. 
New  Patients  and  Attendances. 


Departments 

New  Patients 

Attendances 

Casualty . 

.  10,578 

38,727 

Eye . 

.  57i 

2,529 

Orthoptic  . 

.  IOI 

778 

Ear,  Nose  and  Throat . 

.  795 

4,085 

Gynaecological  . 

.  211 

809 

Surgical . 

.  888 

3-395 

Paediatric . 

.  54 

521 

Orthopaedic  . 

.  443 

1,566 

Fracture  . 

.  3l6 

I>5°4 

Cardiac  . 

.  126 

975 

Medical . 

.  i95 

2,670 

Skin . 

.  423 

2A55 

Special  . 

.  142 

473 

X-Ray  . 

.  9>°95 

CO 

00 

o' 

Dental  . 

.  785 

2,136 

Physiotherapy . 

.  1.376 

19,229 

Psychiatric  . 

.  210 

5,621 

Daily  Clinic . 

.  1,669 

8,267 

27,978 

106,293 

GENERAL  HOSPITAL. 
STATISTICAL  TABLES. 

Statistics  for  the  year  to  31st  December,  1962. 
OUT-PATIENTS. 

Total  Number  of  New  Out-Patients  . 


Total  Number  of  Out-Patient  Attendances .  106,293 

Annual  Expenditure  on  Out-Patients  and  average  cost  of  each  Out-Patient  Attendance. 


Expenditure  on 

Average  cost  of  each 

Out-Patients 

Out-Patient 

Attendance 

£ 

d. 

Provisions  . 

2,029 

00 

LO 

Surgery  and  Dispensary . 

21,417 

48.36 

Domestic  . 

2,120 

4.78 

Salaries  and  Wages  . 

39.957 

90.22 

Miscellaneous  . 

1,047 

2.36 

Administration  . 

3,866 

8-73 

Establishment,  Renewals  and  Repairs  . 

907 

2.05 

71,343 

161.08 

;  ,  ,  ...  , 
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STATEMENT  OF  AFFAIRS 

to  December  31st,  1962. 
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General  Hospital  Statement  of  Affairs  for  the  Year  ended  31st  December,  1962. 


£ 

s. 

d. 

£ 

s.  d. 

£ 

s. 

d. 

£ 

s. 

d. 

HOSPITAL  BALANCES  as 

HOSPITAL  BALANCES  as 

at  i  st  January,  1962. 

at  1st  January,  1962. 

Amount  due  from  Paying 

Contributions  in  Suspense 

180 

18 

0 

Patients . 

4,050 

10 

6 

Appliances  in  Suspense  ... 

69 

10 

0 

Amount  due  from  Physio- 

250 

8 

0 

therapy . 

1,082 

0 

11 

Amount  due  from  X-Ray... 

3,5^3 

4 

7 

TREASURER  OF  THE 

Amount  due  from  Special 

STATES  OF  JERSEY. 

Drugs  . 

1,758 

13 

3 

Receipts  during  the  12 

Amount  due  from  Sundries 

996 

17 

1 

months  to  date  under  the 

Amount  due  from  Parishes 

4,224 

0 

0 

following  heads : — 

15,675 

6  4 

Interest  on  Investments. 

333 

18 

8 

Paying  Patients  (Private 

TREASURER  OF  THE 

Wing) . 

20,848 

8 

2 

STATES  OF  JERSEY. 

Sundries . 

7,974 

12 

5 

Expenditure  during  the 

Parishes . 

10,073 

0 

0 

12  months  to  date  on  the 

Contributions  in  Sus- 

following  Votes : 

pense  . 

3,807 

4 

0 

Salaries  and  Wages 

238,949 

4 

9 

Special  Appliances  in 

Maintenance  and  Sup- 

Suspense  . 

47 

15 

0 

plies  . 

132,841 

4 

11 

43,084 

18 

3 

Renewals  and  Repairs  to 

Buildings,  Plant  and 

MAINTENANCE  ACCOUNT 

Insurance  . 

9,467 

2 

0 

Hospital  for  12  months  to 

Pensions . 

1,696 

6 

2 

to  date  . 

350,262 

0 

5 

Special  Treatment  Fund 

2,096 

3 

3 

Appropriation  Account  ... 

1,580 

0 

0 

Superannuation  Contri- 

351,842 

0 

5 

butions  in  Suspense  . . . 

3,668 

1 1 

6 

EXTRAORDINARY  EXPEN- 

Special  Appliances  in 

DITURE. 

Suspense  . 

38 

5 

0 

388,756 

Extension . 

">945 

3 

8 

17  7 

Equipment  for  Extension 

6,554 

18 

11 

EXTRAORDINARY  EXPEN- 

18,500 

2 

7 

DITURE. 

HOSPITAL  BALANCES  as 

Extension . 

“>945 

3 

8 

at  31st  December,  1962. 

Equipment  for  Extension 

6,554 

18 

1 1 

Amount  due  from  Paying 

18,500 

2  6 

Patients . 

2,103 

15 

11 

Amount  due  from  Physio- 

HOSPITAL  BALANCES  as 

therapy . 

509 

16 

6 

at  31st  December,  1962. 

Amount  due  from  X-Ray... 

1,625 

8 

9 

Superannuation  Contri- 

Amount  due  from  Special 

butions  in  Suspense 

319 

10 

6 

Drugs  . 

1,799 

18 

5 

Special  Appliances  in  Sus- 

Amount  due  from  Sundries 

1,545 

0 

8 

pense  . 

79 

0 

0 

Amount  due  from  Parishes 

2,069 

7 

6 

398 

10  6 

9,653 

7 

9 

£423.330  17  o 


£423,330  17  o 
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MALE  POOR  LAW  DEPARTMENT. 
STATISTICAL  TABLES. 

Statistics  for  the  year  to  31st  December,  1962 

Number  of  Inmates  at  the  beginning  of  the  Year  . 

Number  of  Inmates  admitted  during  the  Year  . 

Number  of  Inmates  at  the  end  of  the  Year . 

Average  number  of  Inmates  resident  daily  throughout  the  Year  . 

Annual  expenditure  on  Inmates  and  average  cost  of  each  Inmate  per  week. 


Expenditure  on 

Average  cost  of  each 

Inmates 

Inmate  per  week 

L 

L  s.  d. 

Provisions  . 

5.378 

1  18  11 

Surgery  and  Dispensary . 

717 

5  2 

Domestic  . 

1.473 

10  8 

Salaries  and  Wages  . 

7,066 

2  11  2 

Miscellaneous  . 

10 

1 

Administration  . 

152 

1  1 

Establishment,  Renewals  and  Repairs  . 

H1 

1  0 

14,937 

5  8  1 

5i 

64 

45 

53 
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ST.  SAVIOUR’S  HOSPITAL. 

Medical  Superintendent’s  Report  for  the  year  1962. 

To  The  President  and  Members , 

Committee  of  Public  Health. 

Mr.  President ,  Deputy  Mrs.  Huelin  and  Gentlemen, 

I  have  the  honour  to  present  the  ninety-fourth  Annual  Report  on  the  work  of  the  hospital. 

The  following  table  shows  the  changes  which  have  taken  place  during  the  year  in  the  number 
of  patients — 


Male 

Female 

Total 

Number  resident  on  ist  January,  1962 . 

1 12 

143 

255 

Number  admitted  during  1962 . 

23 

27 

5° 

Number  discharged  during  1962  . 

15 

26 

4i 

Number  deceased  during  1962 . 

10 

3 

13 

Number  resident  on  31st  December,  1962  . 

no 

141 

251 

Total  number  under  treatment  in  1962 . 

135 

170 

3°5 

Admissions. 

There  was  a  further  slight  drop  in  the  number  of  admissions  from  53  in  1961  to  50  this  year. 
The  total  of  27  female  patients  comprises  17  new  cases,  8  who  had  a  history  of  previous  admission 
to  the  hospital,  1  girl  transferred  from  the  Maison  de  la  Martine,  and  1  patient  who  was  readmitted 
from  trial  discharge.  The  23  male  admissions  included  1 5  new  and  6  old  patients,  1  youth  transferred 
from  the  Maison  de  la  Martine,  and  1  man  readmitted  from  trial  discharge. 


Classification  by  age  and  sex. 

Male 

Female 

Over  70  years  . 

.  5 

4 

50 — 70  years . 

.  10 

10 

30 — 50  years . 

.  2 

9 

15 — 30  years . 

.  6 

4 

Discharged. 

41  patients  were  discharged  this  year,  5  more  than  in  1961,  the  total  comprising  26  women 
and  15  men. 

Male  Female  Total 


Discharged 

Discharged 

Discharged 

Discharged 

Discharged 

Discharged 


recovered . 

relieved  to  care  of  relatives  or  friends 
unimproved  to  care  of  relatives  or  friends 

to  Sandybrook  Hospital . 

to  Grouville  Annexe  of  Sandybrook  Hospital 
to  Overdale  Hospital  geriatric  ward  . 


7 

7 

1 


2 

17 

2 

4 

1 


9 

24 

1 

2 

4 

x 


26  41 


Deaths. 

There  were  13  deaths  during  the  year,  2  more  than  in  1961.  Unusually,  there  was  a  prepon¬ 
derance  of  male  deaths,  the  numbers  being  10  men  to  3  women.  The  average  age  of  the  men  was 
71.4  and  of  the  women  83.6  years. 
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Chargeability. 

The  chargeability  of  patients  remaining  under  treatment  at  the  end  of  the  year  is  as  follows — 


Class 

Male 

Female 

Total 

First  . 

1 

5 

6 

Second . 

4 

11 

15 

Third . 

8 

24 

32 

Special  Rate  . 

— 

1 

1 

Rate-Aided. 

Island . 

12 

26 

38 

St.  Helier . 

5i 

47 

98 

St.  John  . 

— 

St.  Saviour . 

5 

6 

11 

St.  Lawrence  . 

3 

4 

7 

St.  Martin . 

3 

5 

8 

St.  Ouen  . 

10 

2 

12 

St.  Clement  . 

1 

1 

2 

St.  Peter  . 

4 

2 

6 

Grouville  . 

4 

— 

4 

St.  Brelade . 

3 

4 

7 

Trinity . 

1 

2 

3 

St.  Mary  . 

— 

1 

1 

1 10 

H1 

25 1 

Maison  de  la  Martine. 

Boys 

Girls 

Total 

Number  resident  on  1st  January,  1962 . 

10 

7 

J7 

Number  admitted  during  1962 . 

— 

5 

5 

Number  discharged  during  1962  . 

1 

3 

4 

Number  deceased  during  1962 . 

— 

— 

— 

Number  resident  on  31st  December,  1962  . 

9 

9 

18 

Five  girls  were  admitted  during  the  year.  They  varied  from  a  mongol  baby  of  15  months  to 
an  epileptic  of  17^  years.  One  girl  who  was  discharged  to  a  training  home  in  England  failed  to 
make  the  grade  there  and  had  to  be  readmitted  eight  months  later.  Another  was  admitted  tempo¬ 
rarily  while  her  parents  had  a  well-earned  holiday.  Two,  one  boy  and  one  girl,  who  are  shown  as 
discharged,  were  admitted  to  the  main  hospital.  On  a  material  plane,  the  playground  has  been 
improved  by  the  addition  of  new  swings  of  a  stronger  pattern. 

Health. 

The  general  health  of  patients  and  resident  staff  has  been  fairly  satisfactory.  There  were  seven 
fractures,  one  male  and  one  female  sustaining  accidental  fractures  of  an  arm,  and  two  female  and 
three  male  patients  having  the  misfortune  to  break  a  leg.  Eight  patients,  four  men  and  four  women, 
underwent  surgical  operations  at  the  General  Hospital,  this  number  including  one  case  of  prefrontal 
leucotomy.  No  fewer  than  six  members  of  the  nursing  staff  also  underwent  major  surgery  during 
the  year.  It  was  arranged  that  Mr.  J.  G.  B.  Myles,  Consultant  Surgeon  to  the  General  Hospital, 
should  pay  a  regular  monthly  visit  to  advise  on  surgical  and  orthopaedic  problems. 

Mass  miniature  radiography  of  the  staff  unfortunately  disclosed  two  cases  of  malignant  disease 
of  the  lung  ;  and  the  prolonged  illness  of  the  Matron  unhappily  led  to  her  tendering  her  resignation, 
on  grounds  of  ill-health,  towards  the  end  of  the  year. 

On  the  credit  side,  there  were  no  outbreaks  of  infectious  disease,  and  no  new  cases  of  chest 
disease  were  found  when  the  Medical  Officer  of  Health  carried  out  his  annual  screening  of  the 
patients.  Several  members  of  the  staff  were  vaccinated  at  the  time  of  the  smallpox  outbreak  in 
England  in  February. 
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Mr.  A.  S.  Swain,  L.D.C.,  has  visited  the  hospital  weekly,  and  carried  out  any  necessary  dental 
treatment,  and  the  services  of  a  physiotherapist  and  a  chiropodist  are  available  regularly  to  those 
patients  who  require  them. 

Staff. 

Medical.  Dr.  M.  J.  Collins,  Senior  Registrar,  has  been  appointed  medical  officer  to  the 
Grouville  Annexe  of  Sandybrook  Hospital  in  addition  to  her  other  duties. 

With  the  retirement  from  active  practice  of  Dr.  Louise  O’Meara,  and  the  appointment  of  Dr. 
J.  P.  F.  Fogarty  as  Consultant  Psychiatrist  to  the  General  Hospital  in  her  stead,  the  time  was 
opportune  for  me  to  withdraw  from  my  ancillary  work  at  the  General  Hospital.  I  am  grateful  to 
my  medical  colleagues  who  desired  that  my  name  should  remain  on  the  roll  of  the  consultant  staff 
and  would  like  to  place  on  record  my  very  happy  memories  of  the  fourteen  years  in  which  I  colla¬ 
borated  with  Dr.  O’Meara  in  the  psychiatric  department  there. 

Nursing.  Owing  to  the  unfortunate  ill-health  of  the  Matron,  a  considerable  burden  has  been 
borne  by  her  deputy,  Mrs.  Dawson,  especially  so  in  that  this  year  difficulty  has  been  experienced  in 
obtaining  the  services  of  qualified  female  staff.  On  the  male  side,  I  have  to  record  with  regret  the 
death,  following  an  operation,  of  Mr.  David  Morrissey,  a  nursing  assistant  with  twenty-four  years’ 
service. 

Domestic.  Mr.  Norman  Bree  was  appointed  to  succeed  Mr.  W.  De  Ste.  Croix  as  Head  Chef. 
Retirements. 

Mr.  V.  F.  Bienvenu  retired  at  the  end  of  the  year  after  thirty  years  as  farm  bailiff.  He  was 
still  a  sprightly  figure  at  the  age  of  75  and  he  will  be  missed  by  all  on  the  estate.  His  main  interest 
was  in  Jersey  cattle,  and  his  long  and  valued  service  was  at  its  best  when  the  hospital  maintained  its 
own  herd. 

Miss  E.  M.  Findlay  retired  from  the  post  of  Psychiatric  Social  Worker  after  fourteen  years 
service.  She  will  be  remembered  for  her  indefatigable  energy,  her  unquenchable  enthusiasm  and 
her  hard  work,  particularly  in  connection  with  the  welfare  of  old  people. 

I  thank  them  both  and  wish  them  happy  years  yet  to  come.  Mrs.  M.  Moore  has  been  appointed 
to  succeed  Miss  Findlay. 

Divine  Service. 

The  Reverend  S.  R.  Knapp,  Vicar  of  Gouray,  a  chaplain  to  the  hospital,  has  officiated  at  the 
monthly  Church  of  England  services,  and  has  administered  Holy  Communion  to  those  patients 
who  desire  it. 

Mass  is  celebrated  at  regular  intervals  by  a  priest  from  St.  Martin’s  Presbytery  for  the  benefit 
of  Roman  Catholic  patients  and  staff. 

Owing  to  the  death  of  a  patient  who  for  many  years  played  the  organ  in  church,  it  became 
necessary  to  find  another  organist.  Mrs.  Guille-Marertt,  wife  of  the  Vicar  of  St.  Simon’s,  has 
kindly  offered  her  services,  which  I  gratefully  accept. 

Occupational  Therapy  Department. 

The  department  suffered  a  severe  loss  when  Mrs.  Harper,  who,  in  addition  to  her  other  duties, 
had  assisted  with  the  development  of  occupational  therapy  at  the  Psychiatric  Day  Centre  which  was 
opened  in  the  hall  of  Great  Union  Road  Methodist  Church  in  January,  had  to  resign  in  March  on 
returning  to  England. 

Her  assistant,  Mrs.  Hobbs,  continued  the  good  work  with  temporary  help  for  a  short  time  from 
Miss  J.  McCrossan,  M.A.O.T.,  and  at  the  Eisteddfod  (Handicrafts  Section)  in  the  autumn,  the 
patients’  entries  secured  a  record  number  of  awards,  no  fewer  than  forty-two,  comprising  one  honours, 
twenty  first-class  and  twenty-one  second  class  certificates. 
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In  March,  after  minimal  structural  alterations  and  the  installation  of  heating,  a  workshop  for 
the  use  of  male  patients  was  opened  in  one  of  the  farm  buildings  no  longer  required  for  its  original 
purpose.  This  new  workshop  has  advantages  in  that  it  allows  the  training  of  patients  who  would 
not  be  suitable  for  a  mixed  group,  and  permits  the  introduction  of  occupations  which  could  not 
previously  be  easily  undertaken  either  on  account  of  noise  or  for  lack  of  space.  Here  for  example 
beds  are  scraped  and  repainted,  chairs  re-upholstered,  small  items  of  furniture  made,  and  garden 
seats  repaired. 

The  annual  sale  of  work  in  November  realised  over  £130. 

Mobile  Library. 

I  have  gladly  accepted  the  offer  of  the  Chief  Librarian  at  the  Public  Library  that  the  new  Mobile 
Library  Van  should  call  weekly  at  the  hospital.  This  now  takes  place  on  Monday  afternoons,  and 
the  visit  provides  a  welcome  opportunity  for  patients  and  staff  to  replenish  their  reading  material. 

Entertainments  . 

The  usual  programme  of  entertainments  was  followed  this  year.  I  am  grateful  to  the  Young 
Farmers’  Club,  whose  members  once  more  produced  their  annual  revue  at  the  hospital,  and  gave  a 
performance  which  was  much  appreciated  by  all  the  patients  who  saw  it.  I  would  also  express  my 
thanks  to  the  Green  Room  Club  for  inviting  so  many  of  our  patients  to  see  the  production  of  the 
musical  show  “  Oklahoma  ”  at  the  Opera  House  in  St.  Helier. 

Cricket,  football  and  netball  are  much  enjoyed  by  the  younger  patients,  and  dances  and  whist 
drives  are  organised  by  the  Occupational  Therapists.  During  the  summer  the  patients  were  taken 
for  coach  drives  round  the  Island. 

The  Christmas  festivities  were  well  up  to  standard,  with  an  excellent  dinner  and  gay  decorations 
in  all  the  wards.  Many  patients  were  able  to  attend  the  matinee  performances  of  the  Christmas 
pantomine  in  town. 

Visiting  Hours. 

Visiting  hours  have  been  increased.  Patients  may  now  receive  their  relatives  and  friends  every 
Sunday  afternoon  as  well  as  on  Thursdays.  As  special  visits  may  be  made  at  any  arranged  time, 
and  as  many  patients  now  go  out  with  their  relatives  for  the  day  or  for  the  week-end,  present  arrange¬ 
ments  meet  the  wishes  of  almost  everybody  concerned.  The  J.M.T.  Company  has  kindly  arranged 
for  a  bus  from  St.  Helier  which  coincides  with  visiting  hours  on  Sundays  to  call  at  the  hospital  door. 

Miscellaneous. 

A  number  of  improvements  have  been  effected  during  the  year  which  will  contribute  to  the 
comfort  and  health  of  patients  and  staff. 

Great  efforts  have  been  made  by  the  kitchen  staff  to  provide  a  more  varied  and  appetising  diet. 
Teapots  are  now  in  use  in  the  dining-hall  and  the  improved  quality  of  the  brew  has  been  noticeable. 
Trolleys  have  been  provided  in  the  dining-hall  and  day  rooms,  and  have  reduced  the  labour  of 
serving  meals  and  clearing  dishes  afterwards. 

Advances  in  hygiene  have  been  made.  Proper  toilet  and  cloak-room  facilities  have  at  last 
been  provided  for  the  use  of  members  of  the  kitchen  staff.  A  corridor  has  been  constructed  through 
the  male  courtyard  to  by-pass  the  kitchen  and  dining-hall  and  so  obviate  the  passage  through  them 
of  all  who  must  needs  traverse  the  hospital  from  front  to  rear.  A  large  deep-freeze  cabinet  has  been 
installed  in  the  stores. 

Electric  razors  have  been  fitted  in  the  barber’s  shop  and  many  male  patients  have  been  trained 
to  shave  themselves  daily  with  them  under  his  supervision,  with  both  a  saving  in  labour  to  the  staff 
and  an  improvement  in  the  patients’  appearance.  Metered  electric  fires  have  been  placed  in  all 
the  bedrooms  in  the  nurses’  home  and  will  be  a  boon  in  cold  and  damp  weather.  Electric  scrubbing 
and  polishing  machines  have  been  introduced  as  a  labour-saving  measure. 
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Interior-sprung  mattresses  have  been  made  available  for  another  thirty-six  beds,  and  new 
tubular-framed  furniture  has  been  obtained  for  the  male  wards  which  will  be  easy  to  clean  and 
maintain. 

At  the  request  of  the  pharmacist,  a  room  has  been  set  aside  on  the  male  side  for  the  storage  of 
drugs  and  dressings  and,  incidentally,  modern  metal  drug  cabinets  have  been  sited  in  all  the  wards 
to  assist  in  dispensing  medicines. 

Grounds  and  Gardens. 

The  resurfacing  of  the  drives  and  avenues  has  been  continued  and  practically  completed. 
Opportunity  was  taken  at  the  same  time  to  asphalt  the  paths  in  the  male  ward  garden,  resulting  in 
much  improved  appearance  and  easier  and  cleaner  maintenance.  The  gardener  and  his  staff  are 
to  be  congratulated  on  their  production  of  flowers  and  vegetables.  Supplies  to  the  institution  from 
this  source  were  valued  at  £1,760  18s.  iod. 

Repairs  and  Upkeep  of  Buildings. 

The  buildings  have  been  kept  in  good  repair,  and  as  in  former  years,  wherever  it  is  possible 
to  introduce  improvements  during  reconstruction  or  before  redecoration  this  has  been  done.  The 
front  entrance  hall  has  been  redecorated  and  certain  rooms  and  dormitories  repainted.  The  interior 
decoration  of  the  Maison  de  la  Martine  was  renewed,  and  the  exterior  woodwork  of  the  staff  cottages 
repainted  and  new  fencing  provided.  Progress  may  also  be  reported  in  the  direction  of  modernising 
the  staff  cottages,  and  No.  4  Marina  has  been  completely  redecorated,  plumbed  and  wired  anew. 

Laundry. 

New  equipment  has  been  installed  in  the  shape  of  a  new  hydro-extractor  and  a  new  drying 
tumbler  which  should  materially  improve  the  efficiency  of  the  department  and  the  working  conditions 
of  the  staff. 

Heat,  Light,  Power,  Water  and  Sewerage. 

The  hospital  engineer  and  his  staff  have  at  all  times  maintained  these  essential  services,  without 
which  the  hospital  would  be  unable  to  function,  in  a  high  state  of  efficiency,  and  the  Insurance 
Company’s  inspector  has  again  submitted  a  favourable  report  on  the  condition  of  the  plant. 

The  Sewerage  Board  has  agreed  to  take  responsibility  for  the  supervision  and  maintenance  of 
the  hospital  sewage  plant,  an  arrangement  which  I  regard  as  very  satisfactory  to  all  concerned. 

I  am  most  grateful  to  all  the  staff,  administrative,  nursing,  domestic  and  outdoor,  for  their 
unfailing  help  to  me  in  their  own  particular  spheres  of  duty.  Last  but  no  means  least,  I  wish  to 
thank  the  President  and  Members  of  the  Public  Health  Committee  for  their  loyal  support  of  my 
endeavours  to  maintain  and  improve  the  reputation  of  the  hospital. 

I  have  the  honour  to  remain, 

Your  obedient  servant, 

JOHN  WISHART, 

B.A.,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.M., 


27 

St.  Saviour’s  Hospital — Statement  of  Affairs  for  the  Year  ended  31st  December,  1962 


£  s.  d.  £  s.  d. 

Hospital  Balances  ist  January, 

1962. 

Amounts  due  from  Parishes  5,828  5  o 

Amounts  due  from  Pen- 

sionnaires  .  *>847  9  o 

-  7,675  14  ° 


Treasurer  of  the  States  of 
Jersey. 

Expenditure  on  the  following 
Votes  : 

Rental,  Queen’s  Farm 

and  Land  . 

Salaries  and  Wages  . . . 
Pensions  to  Retired 

Employees . 

Repairs  and  Upkeep  of 

Buildings . 

Maintenance  and  Sup¬ 
plies  . 


84  o  o 
66,902  18  11 

1,731  19  11 

3,859  9  3 

47,339  3  8 


l1 27,593  5  9 


Treasurer  of  the  States  of 
Jersey. 

Receipts  on  the  following 
Estimates  during  the  year 
to  date 

Pensions  . 

Sundry  Receipts 
Parishes  . 


Maintenance,  Appropriation 
and  Farm  Accounts. 

Nett  Cost  twelve  months 
to  date 

Maintenance  . 

Appropriation . 

Farm . 


L  s.  d.  £  s.  d. 


10,823  o  11 

974  1  9 
22,975  17  6 

-  34,773  0  2 


76,926  18  5 
8,282  13  3 

178  12  8 

-  85,388  4  4 


Hospital  Balances  at  31st 
December,  1962. 

Amounts  due  from 

Parishes .  5,873  5  o 

Nett  Amounts  due 

FROM  PeNSIONNAIRES  1,558  l6  3 

-  7,432  i  3 


£127,593  5  9 
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St.  Saviour’s  Hospital — Maintenance  Account  for  the  Year  ended  31st  December,  1962. 


s.  d. 


£ 

s. 

d. 

£ 

s. 

d. 

To  Ordinary  Expenditure. 

By  Income. 

1.  Provisions . 

23,101  13  10 

Charges  to  In-Patients 

23,101 

*3 

10 

and  Parishes  . 

2.  Surgery  &  Dispensary. 

Sundry  Receipts  . 

Drugs,  Chemicals  and 

Disinfectants . 

2,755 

3 

10 

By  Balance,  being  Nett  Cost  of 

General  Equipment... 

107 

9 

3 

the  Institution  for  the 

2,862 

13 

1 

Year  to  date  (Mainte- 

3.  Domestic. 

nance  of  Patients  only) 

Furniture  and  Fix- 

carried  to  the  State- 

tures,  Renewal  and 

ment  of  Affairs . 

Repairs  . 

680 

16 

4 

Patients’  Clothing  . . . 

2,624 

*3 

10 

Statistics  for  Unit 

Bedding  and  Drapery 

1,096 

4 

2 

of  Cost. 

Rent,  Light,  Heat, 

Number  of  Days  in 

Power,  Insurance, 

Period  .  365 

etc . 

11,365 

17 

7 

Number  of  Paying 

Uniforms,  Staff 

382 

7 

8 

Patients  Days  ...  83,103 

Occupational  Therapy 

761 

16 

6 

Number  of  Non-paying 

16,911 

16 

1 

Patient  Days .  15,786 

4.  Salaries  and  Wages, 

Average  Cost  per 

Pensions. 

Patient  per  day  ...  22/5.109 

Other  Officers  and 

Average  Receipt  per 

Employees  . 

57A97 

8 

3 

Paying  Patient  per 

Pensions  to  Retired 

day .  8/2.065 

Employees  . 

1 ,73 1 

19 

1 1 

Medical  and  Dental 

T reatment  of  Patients 

3,251 

1 1 

6 

62,180 

I9 

8 

5.  Miscellaneous. 

General  and  Miscella- 

neous  Expenses 

359 

5 

1 

Travelling  Expenses... 

73i 

H 

1 

Maintenance  Allow- 

ances  . 

46 

x9 

3 

Newspapers,  Periodi- 

cals  and  Press  Notices 

427 

1 

1 1 

Pocket  Money, Patients 

1,048 

3 

0 

2,613 

3 

4 

6.  Administration. 

Medical  Superinten- 

dent . 

2,700 

0 

0 

Postages,  Telegrams 

and  Telephones 

291 

W 

6 

Books  and  Stationery.. 

X°5 

12 

5 

3,097 

1 1 

1 1 

7.  Establishment. 

Chaplain  . 

100 

0 

0 

Freights  and  Wharfage 

X5 

6 

2 

XI5 

6 

2 

£  s.  d. 

33.555  5  8 
401  o  o 


76,926  18  5 


£ 


£110,883  4  1 

APPROPRIATION  ACCOUNT. 

£  s.  d.  £  s.  d. 

To  Extraordinary  Expendi¬ 
ture. 

Repairs  and  Upkeep  of 

Buildings  .  8,246  1  2 

Roads,  Avenues  and  Gar¬ 
dens,  Repairs  and 

Upkeep  .  36  12  1 

-  8,282  13  3 

FARM  ACCOUNT. 

£  s.  d.  £  s.  d. 

To  General  Expenses,  Labour, 

Forage  and  Miscellaneous 

Expenses  .  1 ,939  n  6 


£110,883  4  1 

APPROPRIATION  ACCOUNT- 

£  s.  d.  £  s.  d. 

By  Balance,  carried  to  State¬ 
ment  of  Affairs  .  8,282  13  3 


-  £8,282  13  3 

FARM  ACCOUNT. 

£  s.  d.  £  s.  d. 

By  Supplies  to  the  Institution, 

Vegetables,  etc .  1,760  18  10 

By  Balance,  carried  to  State¬ 
ment  of  Affairs  .  178  12  8 


1,939  11  6 


£U939  11  6 
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SANDYBROOK  HOSPITAL. 

To  The  President  and  Members  of  the 
Public  Health  Committee. 


Sirs, 

I  have  the  honour  to  submit  to  you  my  report  on  Sandybrook  Hospital  for  the  year  1962. 

In  February,  the  Annexe  at  Grouville  was  opened,  and  four  patients  were  transferred  from 
Sandybrook.  This  relieved  the  congestion  of  beds  in  the  wings  and  the  necessity  for  the  continual 
moving  of  beds  for  all  nursing  attention. 

Physiotherapy  treatment  is  more  than  justifying  itself ;  a  number  have  so  improved  that  they 
have  been  boarded  out.  It  would  be  a  great  help  if  more  room  could  be  made  available  for  this 
form  of  treatment. 

We  are  eagerly  looking  forward  to  the  installation  of  a  lift — a  need  which  has  long  been  an 
essential  addition  for  the  benefit  of  patients  and  nurses  alike. 

The  average  age  of  the  patients  is  gradually  rising. 

Mrs.  De  Caux  was  102  years  on  7th  May  and  Miss  J.  Renault  102  years  on  26th  July.  They 
are  both  reasonably  well  at  the  time  of  writing  this  report  and  I  am  fairly  confident  that  they  will 
reach  their  103  years.  There  are  64  between  the  ages  of  70  and  100  years. 

Eight  are  below  the  age  of  60  years  and  (with  one  exception)  help  with  domestic  duties.  The 
beds  occupied  by  these  patients  are  not  suitable  for  nursing  sick  patients. 

I  have  the  honour  also  to  append  statistics  for  the  year  1962.  It  is  interesting  to  observe  that 
there  has  been  a  decline  in  the  number  of  deaths— 12  in  1962  and  17  in  1961.  Moreover,  the  average 
age  of  deceased  has  risen  from  79!  years  in  1961  to  85  years  4  months  in  1962. 

May  I  again  record  my  appreciation  of  the  support  and  consideration  I  have  received  from  the 
President  and  Members  of  the  Public  Health  Committee. 

J.  OLIVER  CLYDE, 

Visiting  Physician. 
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SANDYBROOK  HOSPITAL. 


STATISTICAL  TABLES. 


Number  of  Patients 
Number  of  Patients 
Number  of  Patients 
Average  number  of 


Statistics  for  the  Year  to  31st  December,  1962. 

at  the  beginning  of  the  Year  . 

admitted  during  the  Year . 

at  the  end  of  the  Year  . 

Patients  resident  daily  throughout  the  Year  . 


79 

52 

102 

99 


Annual  Expenditure  on  Patients  and  average  cost  of  each  Patient  per  week. 

Expenditure  Average  cost  of  each 
on  Patients  Patient  per  week 


£  £  s.  d. 

Provisions  .  8,775  1  14  o 

Surgery  and  Dispensary  .  903  3  6 

Domestic .  7>739  i  9  10 

Salaries  and  Wages  .  40,291  7  16  2 

Miscellaneous .  299  1  2 

Administration  .  371  1  5 

Establishment,  Renewals  and  Repairs  .  1,258  4  11 


£59,636 


11  11  o 
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AMBULANCE  SERVICE. 


To  The  President  and  Members  of  the 
Public  Health  Committee . 


Sirs, 

I  have  the  honour  to  present  the  following  report  for  the  year  1962,  with  comparative  figures 
for  1961. 


1962 

1961 

Patients  conveyed . 

8,031 

6,820 

Mileage . 

49.323 

47.793 

Journeys  . 

9,660 

9,127 

Classification  of  Cases 

General . 

2,671 

2,534 

X-Ray  . 

4°3 

393 

Accident . 

916 

797 

Maternity  . 

88 

80 

Special  Treatment . 

3.58o 

2,569 

Fever  . 

29 

40 

Mortuary . 

86 

142 

Patients  by  Air  . 

196 

208 

Patients  by  Sea  . 

62 

57 

Classification  of  Accidents 

Motor  Vehicles  . 

220 

122 

Motor  Cycles  and  Scooters  . 

67 

1 1 1 

At  Home  or  at  Work . 

J73 

164 

Street  or  Beaches . 

97 

98 

Collapses . 

207 

162 

Minor  Injury . 

94 

97 

Pedal  Cycles . 

58 

43 

The  highest  number  of  accident  patients  treated  (138)  occurred  in  July,  compared  with  August 
in  1961  (143). 


Number  of  calls  between  10  p.m.  and  7  a.m .  423  420 

Conveyance  of  visitors .  323  258 

Transport  was  arranged  with  Ambulance  Services  in  England  on  27  occasions,  compared  with 
36  in  1961,  for  the  reception  of  visitors  returning  home  after  having  met  with  accident  or  illness 
whilst  on  holiday  and  for  patients  travelling  to  Special  Hospitals.  A  total  of  55  escorts  were  provided 
from  the  St.  John  Ambulance  Brigade  (Male  and  Nursing  Divisions),  a  decrease  of  13  from  the 
previous  year. 

H.  R.  S.  POCOCK, 

County  Commissioner , 

St.  John  Ambulance  Brigade. 

E.  BURBIDGE, 

Transport  and  Liaison  Officer. 
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THE  JERSEY  MATERNITY  HOSPITAL. 


During  the  year  1962,  the  total  number  of  women  delivered  at  the  Jersey  Maternity  Hospital 
was  1,097  and  the  number  of  booked  cases  was  616.  These  figures  compare  with  982  and  533 
for  1961. 

1962  1961 


Number  of  deliveries  with  medical  aid . 

Number  of  deliveries  with  forceps . 

Number  of  deliveries  by  doctors  . 

Number  of  deliveries  by  midwives . 

Number  of  deliveries  by  Caesarean  section  ... 

In  addition,  there  were  8  cases  of  delivery  at 
Total  number  of  live  births — 

1962 


Boys .  526 

Girls  .  554 

-  1,080 

(including  14  sets  of  twins) 

(a)  4  sets  males 

( b )  5  sets  females 

(c)  5  sets  male  and  female 

The  number  of  stillbirths  was  23,  due  to  the 

Placental  insufficiency . 

Placental  insufficiency  due  to  A.P.H . 

Placental  insufficiency  due  to  P.E.T . 

Prematurity  . 

Erythroblastosis  Foetalis  . 

Asphyxia  due  to  compression  of  cord  . 

Hydrocephalic  . 

Anencephalic . 

Gross  Vitamin  K  Deficiency  . 


69 

43 

75 

67 

5*9 

498 

516 

490 

.  56  58 

home  before  arrival  at  the  Hospital. 


1961 


Boys  .  488 

Girls  .  485 

-  973 

(including  5  sets  of  twins) 

(a)  1  set  male 

(b)  4  sets  male  and  female 


following  causes — 

.  4  males 

2  females 

.  2  males 

1  female 

.  1  male 

.  3  males 

1  female 

.  1  male 

1  female 

.  4  males 

.  1  male 

.  1  female 

.  1  male 


The  number  of  neo-natal  deaths  was  1 1  (6  male  and  5  female)  due  to  the  following  causes — 

Atelectasis  . 2  males 

Atelectasis  due  to  placental  insufficiency .  1  female 

Atelectasis  due  to  prematurity .  2  males 

3  females 

Congenital  Heart  Abnormality .  2  males 

Microcephaly .  1  female 

It  is  with  great  pleasure  that  the  hospital  again  reports  that  no  maternal  deaths  occurred  during 
the  year  under  review. 

In  addition,  60  circumcisions  were  performed  at  the  Hospital  and  70  operations  for  artificial 
rupture  of  membranes. 

Attendances  at  the  Ante-Natal  Clinic  were — 

1962  1961 


1,422. 


1,612. 


33 


REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH  FOR  THE  YEAR  1962. 


To  The  President  and  Members  of  the  Public  Health  Committee. 

I  have  the  honour  to  present  the  annual  report  for  the  year  1962,  on  the  working  of  those 
departments  of  the  Public  Health  Committee  under  the  control  of  the  Medical  Officer  of  Health. 

Births  and  Deaths. 

Two  features  of  the  statistics  recorded  during  1962  are  a  further  increase  in  the  number  of 
births  up  to  a  total  of  1,186,  and  a  drop  in  the  number  of  deaths  to  a  total  of  714.  Figures  for  one 
year  only  should  always  be  regarded  cautiously  inasmuch  as  our  total  resident  population  amounts 
to  only  60,000  people  and  chance  fluctuations  in  annual  figures  for  a  population  of  this  size  can  be 
considerable.  Taking  a  three  year  average,  our  birth  rate  at  the  moment  is  18.4  and  our  crude 
death  rate  12.9.  To  compare  our  death  rate  with  the  mainland  we  have  to  adopt  a  correction  factor 
to  allow  for  the  excess  number  of  old  people  present  and  this  reduces  the  crude  death  rate  to  a 
corrected  death  rate  of  11.2.  This  figure  is  much  higher  than  that  prevailing  in  Guernsey  and,  in 
spite  of  our  more  favourable  climate,  it  is  almost  on  a  par  with  U.K.  figures.  This  matter  is  gone 
into  further  on  page  40,  and  it  will  be  noted  that  in  Jersey,  as  in  England  and  Wales,  in  all  the  age 
groups  up  to  the  age  of  65  and  even  up  to  the  age  of  75,  the  male  death  rate  is  almost  double  that 
of  the  female  death  rate.  The  greater  part  of  this  excess  in  the  adults  can  be  shown  to  be  due  to  the 
masculine  proclivity  for  excessive  indulgence  both  in  tobacco  and  in  alcohol.  If  the  male  were  to 
be  as  temperate  in  his  consumption  of  these  commodities  as  is  the  poorer  female  he  would  probably 
enjoy  a  death  rate  not  much  higher  than  that  of  the  “  weaker  ”  sex. 

Lung  Cancer. 

Our  lung  cancer  death  rate  remains  at  a  high  level  and  the  average  for  the  past  three  years  is 
considerably  higher  for  both  sexes  than  that  on  the  mainland.  The  fact  that  this  is  directly  due  to 
our  high  consumption  of  tobacco  has  been  confirmed  by  a  visit  of  Dr.  Geoffrey  Dean  from  South 
Africa  during  the  year.  Greatly  interested  in  the  problem,  he  devoted  many  weeks  intensive 
research  into  the  cases  that  had  died  during  the  past  ten  years.  In  his  researches  he  was  afforded 
every  facility  by  the  Public  Health  Committee  and  its  various  officers.  His  figures  confirmed  that, 
especially  in  the  male,  lung  cancer  was  almost  entirely  confined  to  those  who  smoked.  It  also 
confirmed  the  fact  that  the  death  rate  from  lung  cancer  is  higher  in  Jersey-born  residents  than  in 
residents  born  elsewhere.  This  finding  was  in  direct  contradiction  to  what  Dr.  Dean  had  expected, 
though  it  was  not  surprising  to  those  who  had  lived  and  worked  in  the  Island  for  years.  The  problem 
of  excessive  consumption  of  tobacco  is  directly  related  to  its  cheapness  and  though  education  and 
propaganda  may  achieve  something  I  must  say,  as  I  have  been  saying  for  the  past  five  years,  that 
the  Island  will  never  really  grapple  with  the  problem  until  there  has  been  a  substantial  increase  in 
the  retail  price  of  tobacco.  This  increase  will  benefit  the  revenue  and  will  do  nothing  to  diminish 
our  tourist  traffic.  It  will  do  much  to  prevent  a  high  level  of  early  deaths  from  lung  cancer  and 
coronary  thrombosis. 

Cancer  Registration 

Another  matter  worthy  of  regard  was  the  official  visit  to  Jersey  during  1962  of  Dr.  Cruickshank, 
the  medical  officer  of  the  Ministry  of  Health  directly  connected  with  cancer  research,  together  with 
a  member  of  the  administrative  staff  of  the  South  West  Metropolitan  Cancer  Registry.  As  a  result 
of  their  visit  it  has  been  found  possible  to  enable  cases  of  cancer  occurring  in  Jersey  to  be  recorded 
in  a  separate  file  at  the  headquarters  of  this  cancer  registry  that  already  covers  a  population  area  of 
many  millions.  No  breach  of  confidence  is  entailed  in  any  way,  but  as  a  result  every  case  of  cancer 
occurring  in  the  Island  will  be  recorded  centrally  wherever  treatment  may  be  obtained.  This  will 
result  in  an  accurate  follow-up  of  each  case  and  it  also  means  that  authorities  in  the  Island  will 
benefit  from  the  detailed  information  obtained,  in  respect  of  methods  of  diagnosis,  the  true  incidence 
of  the  disease  and  data  as  to  the  most  successful  methods  of  treatment.  This  is  a  great  step  forward 
and  the  Public  Health  Committee  is  to  be  congratulated  on  their  initiative. 
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Registration  of  Deaths 

A  stumbling  block  to  essential  research  into  the  causes  of  death  in  this  Island  is  the  fact  that  no 
record  is  made  of  the  home  address  of  the  deceased  when  deaths  are  registered  in  Jersey.  Further 
enquiries  into  such  deaths  often  have  to  assume  a  likeness  to  a  detective  story  and  many  endeavours 
are  made  to  find  out  just  where  the  deceased  did  live.  Jersey  is  the  only  part  of  the  British  Isles  not 
to  record  this  essential  item  of  information  and  I  hope  it  will  not  be  long  before  the  appropriate 
authority  brings  us  into  line  with  Guernsey  and  the  rest  of  the  British  Isles.  This  will  also  facilitate 
the  transfer  to  and  from  the  mainland  of  deaths  properly  belonging  either  to  the  mainland  or  to 
Jersey. 

Fluoridation 

During  1962  the  Ministry  of  Health  published  its  most  favourable  report  on  the  success  of  the 
fluoridation  trials  carried  out  in  England  and  Scotland  over  the  preceding  five  years.  These  trials 
confirmed  what  has  already  been  recorded  by  many  other  trial  centres  in  other  parts  of  the  world, 
especially  those  in  Canada  and  the  U.S.A.  The  increasing  of  the  level  of  fluoride  in  the  drinking 
supply  up  to  that  of  one  part  per  million  is  a  process  that  is  entirely  safe,  without  any  effect  on  the 
taste  of  the  water  or  on  its  use  in  industry  and  of  great  benefit  to  the  teeth  of  the  younger  generation, 
its  benefit  being  felt  right  through  into  adult  life.  Now  that  fluoridation  has  received  the  whole¬ 
hearted  support  of  the  British  Government  it  is  to  be  hoped  that  Jersey  will  not  long  delay  in  following 
suit.  Dental  decay  is  at  a  high  level  in  our  young  children  and,  though  we  now  have  a  most  excellent 
school  dental  service,  it  is  surely  much  more  logical  and  more  beneficial  to  prevent  disease  than  to 
allow  it  to  occur  and  then  have  to  spend  large  sums  of  money  in  attempting  to  cure  it. 

Alcohol 

Reference  has  already  been  made  that  an  excess  in  indulgence  in  alcohol  is  contributing  to  a 
death  rate  higher  than  it  should  be.  An  attempt  has  been  made  to  assess  the  quantities  of  alcohol 
being  consumed  in  the  Island  and  to  compare  these  with  figures  obtained  from  the  mainland.  It 
has  already  been  known  for  some  years  that  admissions  to  hospital  and  deaths  due  to  the  alcoholic 
diseases  are  several  times  higher  in  Jersey  than  they  are  proportionately  on  the  mainland.  This  is 
not  surprising  when  it  is  realised  that  the  availability  of  alcohol  in  the  form  of  spirits  in  the  Island 
is  some  six  times  that  on  the  mainland.  The  actual  consumption  of  spirits  per  head  in  the  Island 
is  six-and-a-half  times  per  head  that  on  the  mainland.  Further  details  of  this  study  are  given  on 
Page  43.  Again,  one  cannot  regard  the  figures  without  pointing  out  that  education  and  propaganda 
will  do  little  to  cause  a  reduction  in  the  consumption  of  spirits  and  that  the  most  practical  approach 
can  only  be  by  reducing  its  availability  i.e.  by  reducing  the  number  of  licensed  premises,  by  reducing 
the  number  of  hours  during  which  they  are  permitted  to  open  and  by  a  substantial  increase  in  the 
retail  price.  One  further  measure  that  could  be  of  great  benefit  is  that  the  Law  controlling  the 
admission  of  young  people  to  licensed  premises  should  be  strictly  enforced.  To-day,  this  Law  is 
being  defied  by  many  hundreds  of  teenagers,  and  events  give  the  impression  that  some  authorities 
are  not  prepared  to  enforce  the  legislation  that  already  exists. 

There  are  some  who  believe  that  cheap  tobacco  and  cheap  drink  are  essential  to  the  maintenance 
of  our  present  prosperous  tourist  industry.  I  must  beg  leave  to  differ.  Jersey’s  climate  and  scenery 
are  its  main  attractions  and  these,  coupled  with  really  good  value  in  the  hotels  and  guest  houses, 
will  always  bring  the  numbers  needed.  Perhaps  the  type  of  person  who  spends  his  holiday  soaking 
up  alcohol  will  go  elsewhere,  but  is  that  a  bad  thing  ?  Once  we  succeed  in  losing  our  doubtful 
reputation  of  being  an  alcoholic’s  paradise  there  will  be  many  quieter  visitors  only  too  glad  to  take 
the  place  of  their  noisier  counterparts.  They  may  spend  their  money  in  different  ways,  but  they 
will  bring  gain  and  not  loss  to  our  community.  Why  should  the  whole  Island  have  to  pay  and 
suffer  so  that  a  small  minority  may  profit  ? 

Tuberculosis 

The  number  of  cases  of  pulmonary  tuberculosis  continues  to  fall  and  the  present  level  of  serious 
disease  is  only  one-third  of  what  it  was  ten  years  ago,  and  the  incidence  is  still  falling.  It  is  now 
appropriate  that  the  treatment  of  this  disease  should  be  merged  with  the  other  duties  of  the  consultant 
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chest  physician  at  Overdale.  By  the  time  this  Report  is  in  print  this  aspect  of  the  work  will  have 
been  taken  over  by  Dr.  Richard  Gruchy,  who  for  the  past  five  years  has  already  been  handling  other 
cases  of  chest  disease  at  Overdale  Hospital. 

Housing 

Good  housing  is  as  vital  to  the  well-being  of  the  community  as  the  absence  of  disease  and  it  is 
good  to  note  that  slum  clearance  is  well  under  way.  Slum  clearance,  however,  will  meet  only  some 
of  the  need.  Many  of  the  most  distressing  cases  of  bad  housing  are  to  be  found  in  areas  quite  apart 
from  the  so-called  slum  areas.  Jersey’s  housing  has  always  differed  markedly  from  that  in  the 
industrial  areas  of  Britain  in  that  the  bad  is  widely  scattered  amongst  the  good,  so  that  it  has  been 
a  hard  task  to  find  areas  in  which  enough  of  the  bad  predominates  to  make  “  clearance  ”  the  only 
satisfactory  answer.  Throughout  the  Island  there  are  many  individual  properties  in  a  disgraceful 
condition  and  often  let  at  a  high  rental.  These  should  be  surveyed  and  either  condemned  or  put 
into  good  order  and  in  the  doing  of  this  work  there  is  ample  occupation  for  our  team  of  inspectors. 

Clean  Food 

Coupled  with  the  need  for  good  housing  is  the  need  for  clean  food.  New  legislation  is  on  the 
way  to  enable  us  to  enforce  the  necessary  standards  of  hygiene,  but  already  much  more  could  be 
done  if  our  inspectors  had  more  time.  As  a  tourist  island  we  cannot  afford  to  have  an  epidemic  of 
food  poisoning  and  even  without  considering  tourism  our  residents  should  always  be  entitled  to  as 
much  protection  as  the  intelligent  use  of  modern  hygiene  can  give. 

Staff  Shortage 

The  need  for  more  inspections  of  individual  houses  and  for  better  food  hygiene  means  that  our 
present  number  of  Inspectors  is  quite  inadequate.  We  need  at  least  8  men  to  do  the  work  that  is 
lying  at  our  door  and  for  this  task  we  have  only  5.  If  extra  Inspectors  cannot  be  granted  then, 
with  very  much  regret,  I  must  advise  the  Public  Health  Committee  that  we  must  relinquish  our 
responsibilities  in  connection  with  new  buildings  and  re-deploy  our  available  strength  where  it  is 
most  needed. 

Miniature  Radiography 

Our  miniature  radiography  centre  has  been  doing  excellent  work  for  the  past  eight  years  and 
has  been  instrumental  in  detecting  very  much  disease.  It  should,  however,  be  used  more  freely  to 
enable  the  greatest  benefit  to  the  community  to  be  obtained  and  I  am  still  of  the  belief  that  the  best 
way  in  which  to  use  this  most  vital  diagnostic  weapon  is  to  make  it  obligatory  upon  the  whole  com¬ 
munity  to  have  a  chest  X-ray  at  such  intervals  as  medical  knowledge  decides  are  essential.  The 
radiation  received  from  a  diagnostic  chest  X-ray  is  so  low  that  there  is  no  risk  of  any  harmful  effect. 
Only  good  could  result  from  such  a  measure. 

Welfare  of  the  Aged 

Another  milestone  was  reached  during  1962  with  the  adoption  by  the  States  of  Jersey  of  the 
Public  Health  Committee’s  recommendations  for  a  comprehensive  Island-wide  scheme  for  the 
welfare  of  the  aged  and  infirm.  This  will  of  necessity  mean  some  additions  of  staff  and  extra  expense 
in  the  provision  of  needed  accommodation,  but  the  problem  of  ensuring  the  welfare  of  our  ageing 
population  is  one  that  is  increasing  every  year.  The  measures  proposed  should  go  far  to  meet  this 
problem. 

Changes 

During  1962  Dr.  Desmond  returned  to  public  health  work  on  the  mainland  and  in  September, 
1962,  Dr.  William  Williams  took  his  place.  He  brought  with  him  an  excellent  reputation  for  his 
good  work  in  the  colonial  medical  service  in  Uganda  and  in  the  months  that  have  followed  his 
appointment  he  has  confirmed  the  good  character  given  in  his  testimonials.  This  is  my  last  Report 
to  the  Public  Health  Committee  and  by  the  time  it  is  in  print  Dr  Williams  will  have  succeeded  me 
in  the  post  of  Medical  Officer  of  Health  and  Chief  School  Medical  Officer  to  the  States  of  Jersey. 
He  is  fit  in  every  way  for  the  post  and  I  wish  him  every  success  in  his  new  appointment  and  much 
happiness  and  a  long  tenure  of  office. 
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Conclusion 

In  parting  I  would  like  to  offer  my  most  sincere  thanks  to  yourself  and  the  other  members  of 
the  Committee  for  bearing  so  patiently  with  me  during  my  five-and-a-half  years  as  Medical  Officer 
to  the  Island.  I  have  greatly  enjoyed  working  in  Jersey  and  have  come  to  regard  it  as  my  home 
and  it  is  with  much  regret  that  I  leave  it. 

I  would  also  like  to  thank  the  Matron  and  senior  staff  of  Overdale  Hospital  for  their  very  kind 
and  helpful  co-operation  over  the  past  years.  This  hospital  provides  care  for  their  patients  that  is 
second  to  none  and  the  credit  for  this  is  entirely  due  to  the  excellence  of  its  nursing  staff. 

Finally  my  thanks  are  due  to,  amongst  many  others,  Dr.  Williams,  Mr.  Campbell,  Mr.  Knowles, 
Mr.  Simon,  Mrs.  Dupre,  Mr.  Hamon  and  all  the  staff  working  under  them,  not  only  for  their  most 
loyal  co-operation  and  help  in  every  aspect  of  the  work,  but  for  their  many  kindnesses.  Many 
others  have  been  left  unmentioned,  but  I  am  well  aware  of  the  good  work  they  are  doing.  No 
medical  officer  could  have  been  more  fortunate  in  his  staff  of  helpers  than  I  have  been  and  I  am 
most  grateful  to  them  all. 

A.  S.  DARLING, 

Medical  Officer  of  Health. 
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VITAL  STATISTICS. 


Area  (acres)  . 

28,717 

Population  (estimated  mid-year)  . 

60,000 

Number  of  persons  per  acre  . 

2 

Marriage  rate  per  1,000  estimated  population  . 

19.8 

Deaths  . 

7I4 

Death  rate  per  1,000  estimated  population  . 

1 1.9 

Comparability  factor  . 

0.87 

Standardised  death  rate  . 

10.4 

Live  births  . 

1,186 

Live  birth  rate  per  1,000  estimated  population  . 

CO 

O' 

Still-births  . 

27 

Still-birth  rate  per  1,000  live  and  still-births . 

22.3 

Total  live  and  still-births  . 

1,213 

Infant  deaths . 

27 

Infant  mortality  rate  per  1,000  live  births  (total) . 

22.8 

Infant  mortality  rate  per  1,000  live  births  (legitimate)  . 

23-3 

Infant  mortality  rate  per  1,000  live  births  (illegitimate)  . 

H-3 

Neo-natal  mortality  rate  per  1,000  live  births  . 

16.9 

Illegitimate  live  births  per  cent  of  total  live  births  . 

5-9 

Maternal  deaths  . 

— 

Maternal  mortality  rate  per  1,000  live  and  still-births . 

— 

Malignant  disease  (cancer)  (all  forms)  mortality  rate  per  1,000  estimated  population  ... 

2.1 

Tuberculosis  (all  forms)  mortality  rate  per  1,000  estimated  population 

0.05 
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The  Population. 


The  estimated  mid-year  resident  population  was  60,000.  The  estimated  figure  of  62,000  for 
1961  was  based  solely  on  preliminary  information  contained  in  a  report  presented  to  the  States  by 
the  Etat  Civil  Committee.  In  this  report  the  total  population,  resident  and  foreign,  was  given  as 
63,345.  As  the  number  of  persons  enumerated  in  Jersey  but  returned  as  resident  elsewhere  and  the 
persons  returned  as  resident  in  Jersey  but  enumerated  elsewhere  was  not  available,  the  figure  of 
1,345  was  deducted. 

The  detailed  census  report  is  not  yet  available  but  this  year’s  figure  has  been  calculated  from 
information  kindly  supplied  by  the  General  Register  Office.  The  number  of  persons  who  were 
both  enumerated  and  resident  in  Jersey  at  the  time  of  the  census  was  59,510.  The  number  of 
persons  resident  in  Jersey  but  enumerated  elsewhere  is  still  not  available  so  the  figure  of  490  has 
been  added  leaving  a  round  figure  of  60,000. 

Other  information  compiled  from  the  census  returns  and  supplied  by  the  General  Register 
Office  is  as  follows  : — 

4,029  persons  enumerated  in  Jersey  were  resident  elsewhere.  Of  the  59,510  persons  both 
enumerated  and  resident  in  Jersey,  28,675  were  males  and  30,835  were  females.  12,160  or  20% 
were  under  15  years  of  age  and  8,003  or  13%  were  65  years  and  over.  35,917  or  60.5%  were  born 
in  Jersey,  905  or  1.5%  were  born  in  Guernsey,  16,263  or  27%  were  born  in  the  United  Kingdom, 
and  6,425  or  11%  were  born  elsewhere. 

The  percentage  of  Jersey  born  persons  in  age  groups  is  as  follows  : — 


Under  10  88% 

10 — 19  68% 

20—29  .  5  2% 

30—39  .  54% 

4° — 49  .  5  2% 

50—59  .  52% 

60—69  56% 

7o—79  .  6o% 

80  and  over .  59% 


It  is  noteworthy  that  of  the  8,623  children  born  in  Jersey  during  the  ten  years  commencing 
1951  (the  year  when  the  previous  census  was  taken),  deducting  the  deaths,  1,343  or  16%  have  now 
left  the  island,  and  961  or  12%  of  the  children  under  10  years  of  age  enumerated  in  the  recent  census 
have  taken  up  residence  in  Jersey. 


The  Marriage  Rate. 

There  were  595  marriages  during  1962,  giving  a  marriage  rate  (or  persons  married  per  1,000 
estimated  population)  of  19.8  as  against  19.6  last  year. 


The  Birth  Rate. 

There  were  1,186  live  births  (582  males  and  604  females)  giving  a  birth  rate  of  19.8  per  1,000 
estimated  population.  In  1961  there  were  1,086,  when  the  rate  was  17.5.  7°  or  5-9%  °f  the  total 

live  births  were  illegitimate.  Of  the  1,186  live  births,  1,154  were  born  in  St.  Helier  and  32  in  the 
country  parishes.  1,080  or  91%  of  these  births  took  place  at  the  Jersey  Maternity  Hospital. 
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Details  of  all  births  were  as  follows  : — 


Position  in 
Family. 

MALE. 

FEMALE. 

TOTAL 

Full-Term. 

Premature. 

Full-Term. 

Prer 

nature. 

Leg. 

Illeg. 

Leg. 

Illeg. 

Leg. 

Illeg. 

Leg. 

Illeg. 

1st  ... 

202 

26 

!5 

— 

222 

25 

l5 

3 

508 

2nd . 

x59 

9 

6 

— 

*59 

1 

7 

— 

34i 

3rd . 

84 

1 

6 

•— 

85 

— 

2 

— 

^1 

00 

4th . 

43 

3 

1 

— 

32 

— 

8 

— 

87 

5th — nth. 

25 

1 

1 

— 

37 

1 

7 

— 

72 

Total 

5i3 

40 

29 

— 

535 

27 

39 

3 

1,186 

The  Death  Rate. 

The  total  number  of  deaths  registered  was  714  (363  males  and  351  females)  giving  a  crude 
death  rate  of  11.9  per  1,000  estimated  population.  Deaths  during  1961  numbered  825  when  the 
rate  was  13.3. 

The  standardised  death  rate  is  10.4  as  against  11.6  last  year. 

The  percentage  of  total  deaths  occurring  at  ages  65  and  upward  was  68.8  ;  at  ages  75  and 
upward  45.0.  The  average  age  at  death  was  65  for  males  and  68  for  females. 


DEATHS  FROM  ALL  CAUSES. 


All 

Ages 

Under 

1  year 

1—4 

5— J4 

15—24 

25—44 

45—54 

55—64 

65—74 

75  & 
over 

Rates  per 
million 
living 

Rates  per 
1,000  live 
births 

Rates  per  million  living 

England  M 

12,565 

23.91 

1.039 

437 

1,01 1 

1,806 

7,250 

21,976 

54,32i 

141,819 

ct  vv  aies 
i960  F 

n,376 

18.82 

804 

284 

453 

1,269 

4,449 

10,729 

30,872 

109,276 

Jersey  M 

13.586 

28.25 

1,156 

61 1 

2,346 

2,052 

8,435 

21,812 

5°>I24 

130,028 

1958-62  F 

12,000 

16.94 

255 

260 

3” 

1.525 

4,925 

11,526 

27,273 

101,143 

During  the  past  five  years  1,968  men  and  1,861  women  have  died  in  Jersey.  The  ages  at  which 
they  died  give  much  food  for  thought.  A  glance  at  the  preceding  table  above  shows  that  the  men 
either  like  this  world  a  good  deal  less  than  the  women,  or  else  they  have  a  much  greater  liking  for 
the  next  world.  Whatever  the  true  reason  the  men  are  certainly  in  a  much  greater  hurry  to  leave 
this  world.  This  strange  tendency  is  apparent  even  in  the  first  year  of  life  and  markedly  so  in  the 
years  as  toddlers  and  at  school.  In  infancy  the  male  is  indeed  the  weaker  sex,  but  not  so  as  a  toddler 
or  as  a  school  child.  At  these  ages  it  is  the  boys’  superior  ability  to  get  into  mischief  that  does  the 
damage.  Accidents  are  the  cause  of  a  male  death  rate  at  these  ages  that  is  three  times  that  of  girls. 
This  proneness  to  accidents  comes  out  even  more  clearly  in  the  years  of  adolescence  and  young  adult 
life,  when  male  deaths  are  seven  times  greater  than  those  amongst  the  females.  From  the  age  of  25 
and  onwards  one  would  expect  that  recklessness  would  cease  and  that  therefore  the  rates  of  death 
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for  each  sex  would  be  about  even,  but  this  is  not  so.  From  the  age  of  25  till  the  end  of  life  the  male 
death  rates  are  constantly  higher  than  the  females  ones.  This  is  especially  so  between  the  ages  of 
45  and  75  when  the  male  death  rate  is  twice  the  female  rate.  Jersey  is  not  alone  in  this  peculiarity 
and  a  similar  pattern  is  to  be  noted  in  the  figures  for  England  and  Wales.  In  comparing  the  figures 
for  England  and  Wales  with  those  for  Jersey  it  should  especially  be  noted  that  between  the  ages  of 
15  and  65  the  death  rates  are  lower  in  England  and  Wales  than  they  are  in  Jersey  where  we  have 
such  a  favourable  climate  and  a  high  level  of  material  prosperity.  This  island  paradise  of  ours  has 
at  least  two  serpents  hard  at  work. 

Between  the  ages  of  25  and  74  during  the  last  5  years  there  were  1,132  male  deaths  compared 
with  only  784  female  deaths,  giving  a  male  excess  of  348  deaths.  The  main  contributors  to  these 
excess  male  deaths  were  lung  cancer  and  coronary  heart  disease,  though  accidents,  suicides,  bronchitis, 
cirrhosis,  peptic  ulcers  and  pneumonia  all  played  their  part.  We  know  that  the  male’s  excessive 
smoking  habits  were  the  cause  of  the  lung  cancer  deaths  and  probably  a  major  factor  in  the  large 
number  of  deaths  from  coronary  thrombosis.  In  the  past  5  years  male  deaths  from  coronary  throm¬ 
bosis  under  the  age  of  65  have  averaged  32  per  annum.  Another  factor  contributing  both  to  heart 
disease  and  to  the  other  causes  of  death  in  these  age  groups  is  alcohol.  If  the  male  would  only 
practise  moderation  in  his  consumption  of  tobacco  and  alcohol  as  does  the  female,  many,  many  more 
breadwinners  would  still  be  alive  to-day. 


Infant  Mortality  and  Still-Births. 

During  the  first  year  of  life,  27  children  died,  giving  an  infant  mortality  rate  of  22.8  per  1,000 
live  births.  The  deaths  during  1962  were  distributed  as  follows  : — 

Under  7  days  .  13 

7 — 28  days  .  7 

28  days  to  3  months  .  1 

3  months  to  1  year  .  6 

The  neo-natal  deaths,  or  deaths  within  the  first  four  weeks  of  life,  number  20  or  74%  of  the 
deaths  in  the  first  year.  This  is  a  neo-natal  death  rate  of  16.9  per  1,000  live  births  as  against  15.7 
last  year.  Of  these  deaths  9,  or  45%  were  attributed  to  prematurity. 

Recorded  still-births  numbered  27,  a  rate  of  22.3  per  1,000  live  and  still-births,  compared  with 
18. 1  in  1961  and  13.4  in  i960.  These  still-births,  together  with  deaths  during  the  first  week  of  life, 
give  us  a  perinatal  mortality  rate  of  33.0  per  1,000  live  and  still-births.  Last  year  the  rate  was  30.7. 

Of  the  27  children  who  died  during  the  first  year  of  life,  1  was  illegitimate  giving  an  illegitimate 
infant  mortality  rate  of  14.3.  Last  year  the  rate  was  32.2.  Over  the  past  5  years  the  average  has 
been  35.5  per  1,000  illegitimate  births  compared  with  an  average  figure  for  legitimate  births  of  22.7. 


Maternal  Mortality. 

There  were  no  maternal  deaths  during  the  year. 


Motor  Vehicle  Accidents. 

Four  persons  (all  females)  died  as  a  result  of  motor  vehicle  accidents.  The  average  age  was  50, 
the  youngest  was  2  and  the  oldest  80. 


All  other  Accidents. 

A  total  of  34  persons  (20  males  and  14  females)  died  from  other  accidents  during  the  year  as 
against  32  in  1961. 


42 


Analysis  of  accidental  deaths  (motor  vehicle  accidents  excepted) : — 


Consequent  upon  a  fall  .  16 

Drowning  .  8 

Coal  gas  poisoning  .  4 

Oxide  poisoning  .  2 

Crushed  by  fall  of  timber .  1 

Burns  .  1 

Cycle  accident  .  1 

Asphyxia  due  to  inhalation  of  vomit  .  1 


The  average  age  was  54,  the  youngest  was  8  and  the  oldest  98.  8  or  23.5%  of  these  deaths 

occurred  at  the  ages  75  and  upwards. 


Suicides. 

There  were  20  deaths  from  suicide  during  the  year,  13  males  and  7  females.  Last  year  there 


were  14  suicides  (9  males  and  5  females). 

Analysis  of  deaths  from  suicide  : — 

Coal  gas  poisoning  .  9 

Barbiturate  poisoning .  4 

Drowning  .  2 

Hanging .  1 

Sodium  cyanide  poisoning .  1 

Overdose  of  aspirin  .  1 

Swallowed  household  detergent .  1 

Stabbed  himself  through  the  heart  with  scissors  .  1 


The  average  age  was  55,  the  youngest  was  28  and  the  oldest  84. 

Cancer. 

During  1962,  126  people  (67  males  and  59  females)  died  of  malignant  tumours  in  Jersey.  This 
gives  a  rate  of  210  per  100,000  as  against  208  in  1961  and  275  in  i960.  These  deaths  constituted 
j7-6%  of  all  deaths.  The  average  age  at  death  from  cancer  was  67  for  males  and  69  for  females. 

Cancer  of  the  lung  caused  32  deaths  (25  males  and  7  females).  The  average  age  at  death  was 
65  for  males  and  64  for  females.  They  constituted  25.4%  of  all  deaths  from  malignant  tumours 
and  4.5%  of  the  total  deaths. 

These  figures  include  deaths  occurring  in  visitors  but  do  not  include  Jersey  residents  who 
died  out  of  the  Island.  We  have  received  notification  that  2  Jersey  residents  died  from  lung  cancer 
in  England  last  year  and  we  know  that  two  visitors  died  in  Jersey  from  lung  cancer,  therefore  the 
number  of  deaths  among  local  residents  from  lung  cancer  was  32. 

Analysis  of  all  deaths  from  malignant  tumours  registered  in  Jersey  during  1962  : — 

Male.  Female.  Total. 


Buccal  cavity  and  pharynx  . 

1 

1 

2 

Oesophagus . 

2 

— 

2 

Stomach  . 

12 

10 

22 

Intestine,  except  rectum . 

4  ... 

10 

14 

Rectum  . 

3  ••• 

3 

6 

Larynx . 

2 

...  2 

Trachea,  bronchus  and  lung . 

25  ... 

7 

...  32 

Breast . 

11 

11 

Cervix  uteri  . 

— 

2 

2 

Prostate  . 

6  ... 

— 

6 

Skin  . 

— 

1 

1 

All  other  and  unspecified  sites  . 

11 

13 

...  24 

Leukaemia  and  aleukaemia  . 

1 

— 

1 

Lymphosarcoma  and  other  neoplasms  of  lymphatic  and 
haemotopoietic  system . 

— 

1 

1 

67 


59 


126 
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Deaths  (exclusive  of  foetal  deaths)  cross-classified  by  cause,  sex  and  age  :  latest  available  year,  1962. 
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Abbreviated  List  of  50  Causes  for  Tabulation  of  Mortality 
(Sixth  (1948)  Revision  of  the  International  Lists  of  Diseases  and 

Causes  of  Death). 

(2) 

All  ages 

(3) 

Under 

year 

(4) 

1  1—4 

years 
(5) 

5—9 

years 

(6) 

IO - 14 

years 

(7) 

15—19 

years 

(8) 

20 — 24 
years 

(9) 

25—29 

years 

(10) 

30—34 

years 

(11) 

MALE 

35—39 

years 

(12) 

4° — 44 
years 

(13) 

45—49 

years 

(14) 

50—54 

years 

(15) 

55—59 

years 

(16) 

60 - 64 

years 

(17) 

65—69 

years 

(18) 

70—74 

years 

(19) 

75  years 
and  over 
(20) 

Age  not 
stated 
(21) 

Abbreviated 

List  No. 

363 

17 

5 

I 

7 

6 

IO 

19 

28 

38 

50 

125 

B  1 

B  2 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

B  2 

B  3 

B  3 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

B  4 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

B  s 

_ 

_ 

_ 

B  4 

B  5 

B  6 

B  6 

_ 

_ 

_ 

_ 

B  7 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

B  8 

Diphtheria  . 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

a  7 

B  8 

B  9 

B  10 

a  9 

B  11 

Plague  . 

_ 

B  12 

B  13 

B  14 

Smallpox  . 

JD  12 

Measles . 

a  13 

B  15 

Tvphus  and  other  rickettsial  diseases . 

B  15 

B  16 

Malaria . 

B  17 

B  17 

B  18 

B  19 

B  18 

B  19 

Malignant  neoplasms,  including  neoplasms  of  lymphatic  and  haematopoietic  tissues 

67 

— 

— 

— 

— 

— 

— 

— 

— 

— 

I 

I 

3 

12 

10 

15 

I  I 

14 

- 

B  20 

Diabetes  mellitus . 

B  21 

Anaemias  . 

B  22 

Vascular  lesions  affecting  central  nervous  system . 

39 

I 

18 

B  22 

B  23 

Nonmeningococcal  meningitis  . 

B  24 

Rheumatic  fever  . 

B  25 

Chronic  rheumatic  heart  disease . 

B  25 

B  26 

B  27 

B  26 

Arteriosclerotic  and  degenerative  heart  disease  . 

87 

8 

8 

26 

B  27 

Other  diseases  of  heart . 

B  28 

Hvpertension  with  heart  disease . 

2 

B  29 

Hypertension  without  mention  of  heart  . 

13  20 

B  29 

B  30 

Influenza  . 

B  31 

Pneumonia  . 

2 

B  32 

Bronchitis . 

18 

2 

rt> 

P _ 31 

B  33 

Ulcer  of  stomach  and  duodenum . 

2 

1 

ro 

B  33 

B  34 

Appendicitis . 

B  35 

Intestinal  obstruction  and  hernia  . 

1 

B  34 

B  35 

B  36 

B  37 

B  38 

B  39 

B  40 

B  41 

B  42 

B  43 

B  44 

B  4.5 

B  36 

Gastritis,  duodenitis,  enteritis  and  colitis,  except  diarrhoea  of  the  newborn.... 

B  37 

Cirrhosis  of  liver . 

B  38 

Nephritis  and  nephrosis . 

2 

1 

B  39 

B  40 

Hyperplasia  of  prostate  . 

B  41 

Congenital  malformations  . 

B  42 

Birth  injuries,  postnatal  asphyxia  and  atelectasis . 

B  43 

Infections  of  the  newborn . 

B  44 

Other  diseases  peculiar  to  early  infancy,  and  immaturity  unqualified . 

2 

2 

B  45 

Senility  without  mention  of  psychosis,  ill-defined  and  unknown  causes . 

■4 

to 

T  A. 

B  46 

All  other  diseases  (Residual)  . 

l8 

B  46 

BE  47 

BE  47 

Motor  vehicle  accidents  . 

_ 

_ 

3 

7 

7 

BE  48 

All  other  accidents  . 

20 

3 

BE  49 

Suicide  and  self-inflicted  injury . 

1 

4 

_ 

1 

1 

1 

2 

3 

2 

2 

BE  48 

BE  49 

BE  50 

BE  50 

Homicide  and  operations  of  war . 

*3 

1 

1 

3 

1 

1 

2 

1 

2 

- 
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Deaths  (exclusive  of  foetal  deaths)  cross- classified  by  cause,  sex  and  age :  latest  available  year,  1962, 


”3 
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|l 

0 

~  r 

1i) 

Abbreviated  List  of  50  Causes  for  Tabulation  of  Mortality 
(Sixth  (194S)  Revision  of  the  International  Lists  of  Diseases  and 

Causes  of  Death). 

(2) 

All  ages 
(3) 

Under 

year 

(4) 

1—4 

years 

(5) 

5—9 

years 

(6) 

IO - 14 

years 

(7) 

15—19 

years 

(8) 

20 — 24 
years 
(9) 

25—29 

years 

(10) 

FEMALE 

30—34  35—39 

years  years 

(11)  (12) 

4° — 44 
years 

(13) 

45—49 

years 

(14) 

50—54 

years 

(IS) 

55—59 

years 

(16) 

60 — 64 
years 

(17) 

65—69 

years 

(.8) 

70—74 

years 

(19) 

75  years 
and  over 
(20) 

Age  not 
stated 
(21) 

Abbreviated 

List  No. 

351 

10 

17 

12 

24 

25 

42 

196 

B 

B  1 

B  2 

B  3 

B  4 

B  5 

B  6 

B  7 

B  8 

B  9 

B  io 

B  11 

B  12 

B  13 

B  14 

B  15 

B  16 

B  17 

B  18 

B  19 

B  20 

B  21 

B  22 

B  23 

B  24 

B  25 

B  26 

B  27 

B  28 

B  29 

B  30 

B  31 

B  32 

B  33 

B  34 

B  35 

B  36 

B  37 

B  38 

B 

_ 

_ 

B 

B 

B 

B 

6 

B 

Scarlet  fever  and  streptococcal  sore  throat . 

B 

8 

Diphtheria  . 

B 

B 

B 

Plague  . 

B 

Acute  poliomyelitis . 

B 

13 

14 

15 

B 

Measles . 

B 

Typhus  and  other  rickettsial  diseases . 

B 

Malaria . 

B 

17 

Other  infective  and  parasitic  diseases . 

B 

B 

18 

19 

Malignant  neoplasms,  including  neoplasms  of  lymphatic  and  haematopoietic  tissues 
Benign  and  unspecified  neoplasms . 

59 

— 

— 

— 

— 

— 

— 

— 

— 

2 

1 

4 

4 

3 

7 

7 

II 

20 

- 

B 

20 

Diabetes  mellitus . 

B 

2 

B 

22 

Vascular  lesions  affecting  central  nervous  system . 

73 

6 

49 

B 

23 

Nonmeningococcal  meningitis  . 

B 

24 

25 

Rheumatic  fever  . 

B 

Chronic  rheumatic  heart  disease . 

B 

26 

Arteriosclerotic  and  degenerative  heart  disease  . 

67 

6 

44 

B 

27 

Other  diseases  of  heart . 

B 

28 

Hypertension  with  heart  disease . 

J 

6 

J 

3 

B 

29 

Hypertension  without  mention  of  heart  . 

B 

3° 

Influenza  . 

2 

B 

3i 

Pneumonia  . 

j 

18 

B 

32 

Bronchitis . 

6 

2 

2 

B 

33 

Ulcer  of  stomach  and  duodenum . 

1 

5 

B 

34 

Appendicitis . 

B 

35 

Intestinal  obstruction  and  hernia  . 

B 

B 

36 

37 

Gastritis,  duodenitis,  enteritis  and  colitis,  except  diarrhoea  of  the  newborn . 

Cirrhosis  of  liver . 

j 

— 

- 

— 

— 

— 

— 

— 

— 

- 

- 

- 

— 

- 

- 

- 

— 

- 

B 

B 

B 

38 

39 

40 

Nephritis  and  nephrosis . 

3 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

3 

— 

Complications  of  pregnancy,  childbirth  and  the  puerperium . 

B  39 

B  40 

B  41 

B 

41 

Congenital  malformations  . 

B 

42 

Birth  injuries,  postnatal  asphyxia  and  atelectasis . 

1 

1 

B 

43 

Infections  of  the  newborn . 

B  43 

B 

44 

B 

4S 

Senility  without  mention  of  psychosis,  ill-defined  and  unknown  causes . 

20 

B  45 

B  46 
BE  47 
BE  48 

B 

46 

All  other  diseases  (Residual) . 

18 

BE 

47 

Motor  vehicle  accidents  . 

1 

2 

1 

BE 

48 

All  other  accidents  . 

1 

1 

6 

BE 

49 

Suicide  and  self-inflicted  injury . 

1 

1 

2 

2 

BE 

50 

Homicide  and  operations  of  war . 

1 

1 

1 

2 

BE  50 

. 


TABLE  II 


Deaths  (exclusive  of  foetal  deaths)  cross-classified  by  cause  and  sex  :  latest  available  years,  1958  to  1962. 


T3 
v  . 

u 

Abbreviated  List  of  50  Causes  for  Tabulation  of  Mortality 
(Sixth  (1948)  Revision  of  the  International  Lists  of  Diseases  and 

Causes  of  Death). 

(2) 

1958 

1959 

i960 

1961 

1962 

h  * 

_c  -2 

< 

(0 

Both 

sexes 

(3) 

Male 

(4) 

Female 

(5) 

Both 

sexes 

(6) 

Male 

(7) 

Female 

(8) 

Both 

sexes 

(9) 

Male 

(10) 

Female 

(11) 

Both 

sexes 

(12) 

Male 

(13) 

Female 

(14) 

Both 

sexes 

(•5) 

Male 

(16) 

Female 

(17) 

All  causes . 

722 

382 

390 

731 

392 

339 

790 

{Amended  figures) 

397  393 

825 

437 

388 

714 

363 

35i 

B 

1 

Tuberculosis  of  respiratory  system  . 

8 

5 

3 

5 

3 

2 

5 

5 

_ 

3 

2 

1 

2 

2 

_ 

B 

2 

Tuberculosis,  other  forms  . 

— 

— 

— 

— 

— 

— 

1 

— 

1 

1 

— 

I 

— 

I 

B 

3 

Svphilis  and  its  sequelae . 

— 

— 

— 

I 

I 

— 

— 

— 

— 

1 

1 

— 

— 

— 

— 

B 

4 

Typhoid  fever  . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

B 

Cholera . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

B 

6 

Dvsenterv,  all  forms . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

B 

7 

Scarlet  fever  and  streptococcal  sore  throat  . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

B 

8 

Diphtheria  . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

B 

9 

Whooping  cough . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

B 

10 

Meningococcal  infections  . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

B 

II 

Plague  . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

B 

12 

Acute  poliomyelitis . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

B 

13 

Smallpox  . 

— 

— 

— 

— 

— 

— t'-i 

— 

— 

— 

— 

— 

— 

— 

— 

— 

B 

14 

Measles . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

B 

15 

Tvphus  and  other  rickettsial  diseases . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

B 

Malaria . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

B 

17 

Other  infective  and  parasitic  diseases . 

3 

2 

1 

— 

— 

— 

2 

2 

— 

2 

1 

1 

3 

2 

I 

B 

18 

Malignant  neoplasms,  including  neoplasms  of  lymphatic  and  haematopoietic  tissues 

142 

64 

78 

145 

81 

64 

158 

83 

75 

129 

73 

56 

126 

67 

59 

B 

19 

Benign  and  unspecified  neoplasms . 

I 

— 

1 

2 

I 

1 

— 

— 

— 

1 

— 

1 

— 

— 

— 

B 

20 

Diabetes  mellitus . 

7 

1 

6 

6 

2 

4 

5 

3 

2 

5 

3 

2 

6 

2 

4 

B 

21 

Anaemias  . 

5 

2 

3 

2 

I 

1 

5 

2 

3 

4 

2 

2 

3 

2 

I 

B 

22 

Vascular  lesions  affecting  central  nervous  system . 

108 

35 

73 

95 

37 

58 

125 

37 

85 

1 10 

40 

7° 

1 12 

39 

73 

B 

23 

Nonmeningococcal  meningitis  . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

— 

— 

— 

— 

B 

24 

Rheumatic  fever  . 

— 

— 

— 

— 

— 

— 

3 

3 

— 

2 

2 

— 

— 

— 

— 

B 

25 

Chronic  rheumatic  heart  disease . 

6 

1 

5 

7 

5 

2 

1 

2 

3 

2 

1 

1 

1 

— 

B 

26 

Arteriosclerotic  and  degenerative  heart  disease  . 

.48 

75 

73 

l6l 

93 

68 

154 

84 

70 

144 

85 

59 

154 

87 

67 

B 

27 

Other  diseases  of  heart . 

27 

18 

9 

9 

7 

2 

19 

7 

12 

25 

11 

14 

9 

4 

5 

B 

28 

Hvpertension  with  heart  disease . 

20 

7 

13 

13 

7 

6 

13 

6 

7 

21 

1 1 

10 

8 

2 

6 

B 

29 

Hypertension  without  mention  of  heart  . 

17 

1 1 

6 

21 

9 

12 

16 

8 

8 

11 

5 

6 

8 

4 

4 

B 

3° 

Influenza  . 

7 

3 

4 

3 

2 

I 

4 

2 

2 

9 

3 

6 

— 

— 

— 

B 

31 

Pneumonia  . 

5° 

29 

21 

5° 

26 

24 

35 

20 

15 

83 

37 

26 

45 

22 

23 

B 

32 

Bronchitis . 

27 

17 

IO 

19 

16 

3 

19 

12 

7 

26 

16 

IO 

24 

18 

6 

B 

33 

Ulcer  of  stomach  and  duodenum  . 

9 

6 

3 

7 

5 

2 

7 

5 

2 

10 

8 

2 

2 

2 

— 

B 

34 

Appendicitis . 

1 

I 

2 

I 

1 

2 

2 

— 

1 

I 

— 

— 

— 

— 

B 

35 

Intestinal  obstruction  and  hernia  . 

6 

2 

4 

3 

I 

2 

6 

3 

3 

5 

I 

4 

5 

2 

3 

B 

36 

Gastritis,  duodenitis,  enteritis  and  colitis,  except  diarrhoea  of  the  newborn . 

5 

I 

4 

4 

2 

2 

3 

3 

4 

— 

4 

— 

— 

B 

37 

Cirrhosis  of  liver . 

7 

5 

2 

7 

I 

6 

5 

4 

9 

6 

3 

15 

5 

10 

B 

38 

Nephritis  and  nephrosis . 

3 

2 

1 

5 

3 

2 

13 

7 

6 

8 

5 

3 

5 

2 

3_ 

B 

39 

Hyperplasia  of  prostate  . 

9 

9 

13 

13 

3 

3 

Mill 

I  I 

II 

wwm®. 

1 

B 

40 

Complications  of  pregnancy,  childbirth  and  the  puerperium . 

2 

IKIi 

2 

1 

wmmm 

mmmm 
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Other  diseases  peculiar  to  early  infancy,  and  immaturity  unqualified . 
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TABLE  III. 

Deaths  (exclusive  of  foetal  deaths)  cross-classified  by  cause  and  type  of  certification 

latest  available  year,  1962. 
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(Sixth  (1948)  Revision  of  the  International  Lists  of  Diseases  and 
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All  causes . 

Tuberculosis  of  respiratory  system  . 

Tuberculosis,  other  forms  . 

Syphilis  and  its  sequelae . 

Typhoid  fever  . 

Cholera . 

Dysentery,  all  forms . 

Scarlet  fever  and  streptococcal  sore  throat . 

Diphtheria  . 

Whooping  cough . 

Meningococcal  infections  . 

Plague  . 

Acute  poliomyelitis . 

Smallpox  . 

Measles . 

Typhus  and  other  rickettsial  diseases . 

Malaria . 

Other  infective  and  parasitic  diseases . 

Malignant  neoplasms,  including  neoplasms  of  lymphatic  and  haematopoietic  tissues 

Benign  and  unspecified  neoplasms . 

Diabetes  mellitus . 

Anaemias  . 

Vascular  lesions  affecting  central  nervous  system . 

Nonmeningococcal  meningitis  . 

Rheumatic  fever  . 

Chronic  rheumatic  heart  disease . 

Arteriosclerotic  and  degenerative  heart  disease  . 

Other  diseases  of  heart . 

Hypertension  with  heart  disease . 

Hypertension  without  mention  of  heart  . 

Influenza  . 

Pneumonia  . 

Bronchitis . 

Ulcer  of  stomach  and  duodenum . 

Appendicitis . 

Intestinal  obstruction  and  hernia  . 

Gastritis,  duodenitis,  enteritis  and  colitis,  except  diarrhoea  of  the  newborn . 

Cirrhosis  of  liver . 

Nephritis  and  nephrosis . 

Hyperplasia  of  prostate  . 

Complications  of  pregnancy,  childbirth  and  the  puerperium . 

Congenital  malformations  . 

Birth  injuries,  postnatal  asphyxia  and  atelectasis . 

Infections  of  the  newborn . 

Other  diseases  peculiar  to  early  infancy,  and  immaturity  unqualified . 

Senility  without  mention  of  psychosis,  ill-defined  and  unknown  causes . 

All  other  diseases  (Residual) . 

Motor  vehicle  accidents  . 

All  other  accidents  . 

Suicide  and  self-inflicted  injury . 

Homicide  and  operations  of  war . 


•  - 
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ALCOHOL 

A  BRIEF  STUDY  OF  SOME  OF  THE  EFFECTS  OF  ALCOHOL  ON  OUR  ISLAND  COMMUNITY. 

For  some  years  now  it  has  been  noted  that  deaths  in  Jersey  from  cirrhosis  of  the  liver  have 
been  running  at  a  level  some  seven  times  that  recorded  in  England  and  Wales,  and  that  our  level  of 
suicides  is  double  the  national  average.  In  spite  of  our  speed  limit  road  deaths  involving  motor 
vehicle  accidents  are  also  well  above  the  national  average,  and  other  forms  of  death  associated  at 
times  with  alcohol,  such  as  pneumonia,  dementia,  gastric  disease  and  cardiovascular  disease  are  also 
running  at  a  comparatively  high  level.  Furthermore,  the  Island’s  psychiatrists  have  for  some  years 
been  drawing  attention  to  the  very  high  number  of  hospital  admissions  due  to  alcoholic  psychosis. 
In  the  past  five  years  these  have  averaged  forty  per  annum,  which  gives  us  an  admission  rate  some 
twelve  times  that  on  the  mainland.  Other  disturbing  comparisons  are  to  be  found  in  the  Police 
Magistrate’s  figures  where  we  find  that  convictions  in  Jersey  for  drunken  driving  are  nine  times  as 
frequent  as  those  in  England  and  Wales.  The  Education  Committee  also  reports  through  its 
Children’s  Department  that  the  Island  has  3  children  per  1,000  “  in  care”  compared  with  the 
England  and  Wales  figure  of  1.3  per  1,000.  These  facts  are  not  the  full  tale  as  police  figures  have 
not,  as  yet,  been  obtainable. 

These  very  high  figures  for  death,  disease  and  social  disorder  all  suggest  that  the  consumption 
of  alcohol  in  Jersey  must  be  considerably  higher  than  on  the  mainland  and  a  study  of  the  figures 
shows  that  it  is  so.  Jersey  figures  were  obtained  by  courtesy  of  the  Impots  Department.  On  request 
they  very  kindly  broke  down  the  annual  figures  for  1962  into  quarterly  amounts  and  by  estimating 
the  consumption  during  the  winter  months  one  is  able  to  eliminate  very  largely  the  amounts  consumed 
and  taken  away  by  visitors.  One  strange  finding  emerged  from  the  request  to  the  Impots  for  their 
figures  and  this  was  that  figures  for  locally  brewed  beer  could  not  be  made  public.  The  reason 
given  was  that  each  local  brewery  does  not  wish  his  rival  to  know  how  much  business  it  is  doing. 
I  question  whether  it  is  right  that  such  an  important  factor  should  be  withheld  from  public  knowledge 
to  benefit  private  business.  Be  that  as  it  may,  by  resorting  to  a  little  simple  arithmetic  one  can 
calculate  fairly  easily  from  figures  made  public  elsewhere  that  the  locally  brewed  beer  amounted 
roughly  to  650,000  gallons  during  1962.  This  may  be  a  rough  estimate,  but  it  is  quite  near  enough  to 
the  mark  for  our  purposes.  Comparing  the  Jersey  figures  with  those  obtained  for  the  mainland  we 
find  that  the  annual  per  capita  consumption  for  each  man,  woman  and  child  in  the  Island  amounts  to 
14  gallons  of  beer,  2.9  gallons  of  wines  and  1.93  gallons  of  proof  spirits.  Comparable  U.K.  figures 
are  20  gallons  of  beer,  0.46  gallons  of  wines  and  0.3  gallons  of  proof  spirits.  Expressed  in  terms  of 
pure  alcohol  the  Jersey  individual  is  credited  with  an  annual  consumption  of  302  fluid  ounces, 
compared  with  the  mainlander’s  consumption  of  147  fluid  ounces.  This  difference  in  annual 
consumption  is  hardly  enough  to  explain  our  much  higher  level  of  disease  and  social  disorder,  but  a 
look  at  how  the  alcohol  is  consumed  I  think  gives  us  the  answer.  In  Jersey  51%  of  our  pure  alcohol 
is  taken  in  the  form  of  spirits,  23%  in  the  form  of  wines  and  only  26%  in  the  form  of  beer.  In  the 
U.K.  only  16%  is  taken  as  spirits,  8%  as  wine  and  no  less  than  76%  is  taken  as  beer,  thus  each  year 
the  average  Jerseyman  consumes  more  than  six  times  the  amount  of  spirits  as  does  the  average 
Briton  and  there  lies  the  root  of  our  trouble.  It  is  of  interest  to  note  that  the  per  capita  consumption 
of  wines  in  Jersey  since  1939  has  increased  threefold  and  the  per  capita  consumption  of  spirits  has 
increased  by  66%. 

Why  does  the  Jerseyman  drink  most  of  his  pure  alcohol  in  the  form  of  spirits  ?  Two  good 
reasons  are  ( a )  its  price  and  ( b )  its  availability.  In  Jersey  a  £1  note  will  buy  roughly  twice  as  much 
spirits  as  it  will  in  the  U.K.  In  Jersey  there  are  twice  as  many  taverns  per  thousand  of  the  population 
as  in  the  U.K.  In  Jersey  these  taverns  are  open  for  half  as  long  again  as  in  the  U.K.  Cheap  drink, 
many  bars  and  long  hours  make  it  all  too  easy  for  the  man  in  Jersey  to  consume  each  year  six  times 
as  much  spirits  as  the  man  in  the  U.K. 

I  have  not  mentioned  the  off-licences,  of  which  there  are  many  more  here  in  proportion  than  in 
the  U.K.,  nor  have  I  attempted  to  draw  a  picture  of  the  hundreds  of  alcoholics  who,  as  yet,  have 
managed  to  keep  out  of  our  statistics  of  death  and  disease.  I  do  not  need  to  draw  the  picture  because 
it  is  one  too  well  known  to  us  all.  Is  there  an  adult  in  Jersey  who,  if  asked  to,  could  not  at  once 
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name  at  least  one  man  or  woman  known  to  him  personally  who  is  to-day  a  human  wreck  through 
alcohol  ?  How  many  homes  never  see  the  money  earned  by  the  breadwinner  ?  How  many  homes 
have  been  completely  broken  through  drink  ?  How  much  crime  takes  place  under  the  influence  of 
drink  ?  When  the  Island  went  nearly  “  dry  ”  during  the  Occupation  police  work  dropped  to  a 
fraction  of  its  former  level.  If  the  consumption  of  strong  drink  fell  to-day  to  a  really  moderate 
level  I  am  sure  that  we  would  need  less  than  half  of  our  present  police  force  and  there  would  be  no 
need  to  expand  our  prison. 

To  speak  only  in  terms  of  money,  the  real  cost  to  this  Island  of  our  present  policy  is  very  much 
more  than  most  people  realise.  There  is  the  cost  of  maintaining  extra  police,  extra  prison  cells  and 
extra  hospital  beds  ;  there  is  the  cost  of  supporting  women  and  children  left  destitute  by  alcoholic 
breadwinners  ;  there  is  the  loss  of  earnings  to  the  community  through  wasted  or  half  useless  lives 
and  early  deaths.  In  the  U.S.A.  to-day  there  are  many  areas  where  it  is  calculated  that  the  commu¬ 
nity  pays  out  six  dollars  in  social  services  necessitated  by  alcohol  for  every  one  dollar  received  in 
alcohol  taxation.  I  do  not  suggest  that  the  relative  cost  is  as  high  in  Jersey,  but  the  subject  is  worthy 
of  further  study.  I  believe  that  the  Island  would  gain  enormously  in  every  way  by  drastically 
reducing  its  consumption  of  spirits.  To  increase  the  tax  on  spirits  so  that  the  retail  cost  would  be 
double,  or  even  treble  its  present  figure  would  so  increase  the  revenue  that  the  consumption  of 
spirits  in  Jersey  could  fall  to  one-third,  or  even  one-sixth  of  its  present  level  without  diminishing  the 
present  tax  return. 
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SMOKING. 


It  is  with  a  feeling  almost  of  despair,  and  yet  despair  tinged  with  some  optimism,  that  for  the 
last  time  I  report  to  the  people  of  Jersey  on  the  subject  of  smoking.  My  feeling  of  despair  is  due 
to  the  fact  that  in  1962  another  32  adults  died  from  lung  cancer.  This  means  that  the  yearly  average 
for  the  past  3  years  is  a  higher  figure  than  ever  before  recorded  and  a  figure  higher  than  that  for 
England  and  Wales.  The  optimism  arises  from  the  observation  that  during  the  past  3  years  the 
consumption  in  Jersey  of  tobacco  in  the  form  of  cigarettes  has  begun  to  show  some  signs  of  falling. 

Home  consumption  of  cigarettes  was  probably  at  its  peak  in  i960  when  it  totalled  520,000  lbs., 
nearly  11  lbs.  per  head  of  our  adult  population  (15  lbs.  for  each  man  and  6.9  lbs.  for  each  woman). 
In  1962  home  consumption  of  cigarettes  worked  out  at  432,000  lbs.,  exactly  9  lbs.  per  head  of  our 
adult  population  {i2\  lbs.  per  male  and  5.8  lbs.  per  female).  In  the  United  Kingdom  cigarette 
consumption  in  1961  was  estimated  as  6.4  lbs.  per  adult  head  (9.4  lbs.  per  male  and  3.6  lbs.  per 
female). 

Consumption  of  pipe  tobacco  and  cigars  has,  however,  increased  somewhat  from  0.84  lbs.  per 
head  in  i960  to  1  lb.  per  head  in  1962  (1.7  lbs.  per  male  in  i960  to  over  2  lbs.  per  male  in  1962). 
This  last  figure  for  pipe  tobacco  and  cigars  is  twice  the  United  Kingdom  figure  for  1961.  Thus, 
though  the  Jerseyman  is  smoking  less  than  he  was,  he  is  still  consuming  50%  more  tobacco  per  year 
than  the  Englishman,  and  the  Jerseyman  still  smokes  61%  more  tobacco  than  the  Englishwoman. 

As  a  direct  result  of  this  level  of  cigarette  smoking  our  level  of  deaths  from  lung  cancer  remains 
unduly  high.  The  yearly  average  for  the  past  3  years  is  30.3  males  and  6.66  females.  More  than 
half  of  these  deaths  are  under  the  age  of  65.  Our  death  rate  for  lung  cancer  in  men  is  1,035  per 
million  and  in  women  it  is  215  per  million,  compared  with  the  English  figures  of  871  for  men  and 
1 41  for  women. 

In  the  past  there  have  been  critics  who  have  stated  that  the  deaths  in  Jersey  have  been  largely 
amongst  retired  residents  who  have  spent  most  of  their  life  in  the  smoky  areas  of  the  United  Kingdom 
and  that  their  death  rate  is  probably  higher  than  that  experienced  in  the  Jersey  born  resident.  During 
1962,  Dr.  Geoffrey  Dean,  a  physician  in  South  Africa,  came  to  this  Island  to  look  into  this  aspect. 
Though  he  came  with  the  pre-conceived  idea  that  the  English  immigrant  would  have  the  higher 
death  rate,  he  was  forced  to  admit  that  the  facts  showed  the  opposite.  He  studied  most  minutely 
the  background  of  every  lung  cancer  death  in  the  Island  for  the  previous  10  years.  He  was  able  to 
show  that  out  of  222  male  deaths  only  2  were  in  non-smokers,  and  of  these  two  1  had  been  gassed 
in  the  First  World  War  and  the  other  was  a  chewer  of  tobacco.  Information  obtained  concerning 
their  place  of  birth  showed  that  it  was  the  Jersey  born  resident  who  had  the  highest  death  rate  from 
lung  cancer.  Comparing  the  death  rate  for  males  over  40  during  the  5  years  1957-1961  it  can  be 
shown  that  the  death  rate  for  the  Jerseyman  was  2,080  per  million,  while  the  death  rate  for  the 
non-native  born  resident  was  only  1,660  per  million.  The  Island  owes  a  great  debt  to  the  hard 
work  put  in  by  Dr.  Dean,  in  that  it  confirms  to  the  hilt  the  warnings  already  given  concerning  the 
vital  connection  between  the  smoking  of  tobacco  and  lung  cancer. 

Once  more  it  must  be  recorded  that,  with  the  exception  of  the  adenocarcinoma  (an  uncommon 
form  of  lung  cancer  not  associated  with  smoking)  we  do  not  see  lung  cancer  in  the  non-smoker. 
An  American  pathologist  told  me  recently  that  in  his  area  in  the  past  12  years  he  has  not  recorded 
one  case  of  lung  cancer  (adenocarcinoma  excepted)  in  a  non-smoker.  Doubtless  our  damp  climate 
plays  some  part  in  increasing  the  damage  done  by  our  cigarette  smoking,  but  even  in  the  warm,  dry 
air  of  South  Africa  the  heavy  smoker  of  cigarettes  has  a  death  rate  from  lung  cancer  that  is  some 
twenty  to  thirty  times  greater  than  that  in  the  non-smoker.  The  relationship  between  the  incidence 
of  lung  cancer  and  the  smoking  of  tobacco  is  no  longer  an  open  question,  it  is  a  fact  more  clearly 
established  than  the  relationship  between  German  measles  or  Thalidomide  and  fcetal  malformations. 
Lung  cancer,  in  the  form  in  which  it  appears  in  over  90%  of  our  cases  in  the  British  Isles,  is  found 
only  in  the  smoker,  or  ex-smoker  and  this  dread  disease  is  now  killing  more  than  25,000  people  each 
year  in  Britain  alone. 
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I  wonder  when  the  world  will  come  to  its  senses.  The  person  who  never  starts  to  smoke  misses 
nothing.  The  habit  has  no  natural  appeal  to  our  bodies,  in  fact  for  nearly  all,  the  habit  has  to  be 
forced  upon  the  body  which,  if  left  to  itself,  would  reject  the  weed,  with  all  its  ill  effects,  out  of  hand. 
But  once  the  habit  has  been  formed  for  many  it  is  now  very  difficult  to  stop.  That  is  why  I  marvel 
that  the  younger  generation  is  still  allowed  to  acquire  the  habit.  Why  should  they  in  their  turn 
have  to  suffer  as  we  are  suffering  to-day  ?  Why  should  the  breadwinners  of  to-morrow  burn  the 
money  needed  for  their  homes  and  at  the  same  time  more  than  double  their  chance  of  an  early  grave  ? 
Why  should  they  now  be  encouraged  to  sow  the  seeds  of  permanent  damage  to  heart,  lungs  and 
arteries  ? 

What  would  the  world  think  if  every  day  they  saw  splashed  across  the  pages  of  their  daily 
newspapers  large  advertisements  for  Thalidomide  ?  In  Britain,  Thalidomide  in  the  years  of  its  use 
did  much  good  and  only  harmed  a  few  hundred  people.  In  one  year,  in  Britain  alone,  tobacco 
causes  well  over  50,000  deaths  from  lung  cancer,  coronary  thrombosis  and  bronchitis  and  cripples 
many  more  than  that  number.  There  is  many  a  man  alive  to-day,  but  only  just,  who  outwardly 
appears  normal  and  yet,  because  of  a  damaged  heart  or  lungs,  is  more  severely  handicapped  than  any 
malformed  infant.  Many  took  Thalidomide  with  benefit  and  only  a  very  small  percentage  suffered, 
yet  Thalidomide  has  had  to  go  and  rightly  so.  No  tears  were  shed  for  the  financial  losses  of  its 
makers  when  production  had  to  cease.  Not  all  who  smoke  tobacco  will  die  therefrom,  but  many 
will.  The  good  it  does  is  virtually  nil  ;  the  harm  it  does  is  beyond  calculation.  Why  then,  is  it 
still  being  advertised  at  a  cost  in  the  United  Kingdom  alone  of  over  £20,000,000  per  annum  ?  This 
is  a  fantastic  situation  :  the  greatest  killer  of  our  generation  is  allowed  to  acquire  more  victims  year 
by  year  and  none  seems  prepared  to  hinder  its  activities  in  any  way. 

Some  will  say  that  revenue  from  tobacco  is  so  important  that  no  government  can  afford  to 
intervene.  In  Britain,  where  the  revenue  is  much  greater  proportionately  than  in  Jersey,  it  has 
been  calculated  that  the  cost  to  the  community  in  terms  of  disability,  disease  and  death,  almost 
equals  the  return  in  terms  of  revenue.  If  there  were  no  tobaaco  I  cannot  believe  that  the  Government 
would  just  wring  its  hands  helplessly  and  deplore  its  inability  to  raise  the  money  in  any  other  way. 
If  forced  to  do  so  it  could  find  an  alternative  source  of  revenue  at  once.  To  me  then  there  seem  only 
two  explanations  of  the  present  lack  of  effective  Government  action  (1)  apathy,  (2)  the  power  and 
influence  of  vested  interests. 

I  believe  that  there  can  be  only  one  answer  to  meet  the  present  situation.  Tobacco  must  be 
encouraged  to  take  its  way  out  of  our  existence.  Advertising  should  be  banned  at  once  ;  the  sale 
of  tobacco  should  only  be  through  licensed  tobacconists  ;  smoking  in  public  places  should  stop  ; 
sales  to  young  persons  must  cease  altogether  and  this  embargo  should  be  enforced  with  the  utmost 
vigour  ;  the  price  of  tobacco  should  go  up  till  the  cost  of  a  packet  of  20  cigarettes  is  at  least  4%  of 
the  average  income.  10/-  for  20  cigarettes  would  make  smoking  a  luxury  and  greatly  help  the  addict 
to  either  reduce  his  consumption  or,  better  still,  to  give  up  altogether.  To-day,  we  face  a  crisis  that 
can  only  be  resolved  by  direct  Government  action. 

The  evidence  against  tobacco  comes  from  experts  all  over  the  world,  who  have  no  bias  for  or 
against  its  findings.  In  fact,  much  of  the  evidence  has  been  provided  by  experts  who,  at  the  time, 
were  still  heavy  smokers  themselves.  The  only  arguments  against  the  evidence  come  from  the 
trade  and  who  can  say  that  they  have  no  axe  to  grind  ?  The  tobacco  trade  stands  to  lose  so  much 
that  I  believe  they  are,  at  the  moment,  quite  incapable  of  seeing  the  truth  of  the  facts.  They  must 
not  be  allowed  to  be  both  judge  and  jury  in  this  matter.  It  is  they  who  are  in  the  dock  and  not,  as 
they  would  like  the  world  to  believe,  the  medical  expert.  If  there  must  be  some  cushioning  for  the 
tobacco  trade  against  financial  loss  then  this  must  be  a  Government  decision  and  they  should  take 
over  the  trade  and  gradually  run  down  the  whole  business  over  a  matter  of  the  next  10  15  years. 

To  make  a  profit  out  of  death  on  such  a  scale  is  surely  no  longer  permissible. 

One  happening  that  has  lent  more  gravity  to  the  situation  in  Jersey  has  been  the  completion  of 
a  survey  into  the  smoking  habits  of  schoolchildren.  This  is  gone  into  in  some  detail  in  the  report 
of  the  School  Medical  Officer,  Dr.  Williams,  and  an  even  more  detailed  analysis  has  been  made  for 
the  benefit  of  a  special  report  by  the  Public  Health  Committee  to  the  States  of  Jersey  later  on.  For 
the  purpose  of  this  present  report  on  smoking  it  may  be  stated  that  the  survey  showed  that  at  the 
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age  of  ii,  13.5%  of  our  boys  are  already  regular  smokers  of  cigarettes  and  this  percentage  rises 
steadily  till,  at  the  age  of  16,  no  less  than  37%  are  regular  smokers.  This  means  that  almost  2  out 
of  every  5  boys  at  the  age  of  16  are  already  potential  addicts.  Between  the  ages  of  15  and  19  our 
M.M.R.  service  shows  that  46%  of  our  males  are  regular  smokers.  These  figures  for  regular 
smokers  are  as  high  as  that  recorded  in  any  survey  on  the  mainland  and  considerably  higher  than 
the  figures  published  by  the  Tobacco  Manufacturers’  Standing  Committee  in  their  research  paper 
entitled  “  Statistics  of  Smoking  in  the  United  Kingdom.  3rd  edition  ”. 

During  1962  we  had  a  visit  from  a  medical  member  of  a  public  health  team  in  Santa  Fe,  New 
Mexico,  U.S.A.  This  team  has  been  engaged  in  studying  microscopically  the  tissue  cells  found  in 
the  specimens  of  sputum  coughed  up  on  demand  by  workers  in  a  certain  mining  industry.  This 
microscopic  study  of  cells,  whether  in  the  sputum  or  in  other  specimens  from  the  body,  is  known 
as  cytology  and  it  is  of  especial  value  in  the  early  detection  of  cancer.  The  Santa  Fe  team  proposes 
to  extend  the  survey  they  are  at  present  engaged  on,  so  as  to  include  yearly  specimens  from  volunteers 
in  Jersey.  They  are  particularly  interested  in  specimens  from  the  population  most  at  risk,  that  is 
the  males  over  the  age  of  40.  With  the  blessing  of  the  Public  Health  Committee  and  the  Jersey 
Medical  Society  and  the  Jersey  division  of  the  British  Medical  Association,  it  is  hoped  to  make  a 
start  in  1963  by  collecting  samples  of  sputum  from  volunteers  attending  the  Miniature  Radiography 
Centre.  The  containers  have  already  been  supplied  by  the  Americans,  who  have  also  paid  for  the 
cost  of  transport  both  ways  across  the  Atlantic.  Each  specimen,  carefully  identified,  will  go  to 
America  for  study  and  the  report  will  be  sent  back  in  due  course.  Thus,  year  by  year,  a  record  will 
be  kept  for  every  volunteer  who  has  entered  the  scheme  and  ultimately  we  hope  to  be  able  to  be  in 
a  position  to  say  when  a  pre-cancerous  stage  has  been  reached  so  that,  if  the  patient  stops  smoking 
at  once,  there  might  be  still  time  for  the  condition  to  return  to  normal.  This  is  a  long-term  study, 
but  it  should  provide  immediate  benefit  by  enabling  us  to  detect  lung  cancer  even  before  it  becomes 
apparent  on  the  chest  X-ray.  Further  investigation  can  then  reveal  the  part  of  the  lung  that  is 
affected  and  the  chances  of  a  cure  would  be  thereby  much  improved. 

Though  this  sputum  survey  will  provide  much  information  of  great  value  and  may  ultimately 
help  in  the  prevention  of  some  cases  of  lung  cancer,  I  am  sure  that  the  real  answer  is  to  eliminate  the 
cause.  It  only  wants  the  firm  resolve  of  a  whole  nation  or  island  community  to  swing  the  balance 
against  the  habit  of  smoking.  Once  smoking  has  ceased  to  be  a  popular  symbol  of  manhood  and  is 
recognised  as  what  it  really  is  a  symbol  of  weakness  and  addiction,  then  there  will  be  some  hope  of 
preventing  the  tragedy  that  we  are  experiencing  to-day  being  repeated  in  the  lives  of  the  generation 
now  growing  up.  Example  is  far  better  than  precept  and  it  is  we  who  must  make  the  start. 

In  conclusion  may  I  express  my  sincere  thanks  to  the  staff  of  the  Impots  Department  for 
supplying  the  necessary  figures  regarding  tobacco  over  the  past  few  years. 


TABLE  IV. 


Survey  of  smoking  habits  of  the  general  population  in  1962 — giving  distribution  by  age,  sex  and  amounts  smoked. 


Age 

Groups 

Number 

asked 

Non- 

smokers 

%  of 

Total 

Pipe  Tobacco 

Cigarettes 

Cigars 

2  OZ. 

%  of 
Total 

4  oz. 

%  of 
Total 

6  oz. 

%  of 
Total 

0—9 

%  of 
Total 

10 — 19 

%  of 
Total 

20 - 29 

%  Of 
Total 

30—39 

%  Of 

Total 

4°  + 

%  Of 

Total 

5 

%  Of 
Total 

10 

%  Of 

Total 

15 

%  Of 

Total 

15—19 

M 

453 

256 

56.51 

I 

.22 

- 

- 

37 

8.16 

81 

17.88 

63 

1391 

9 

1.98 

6 

1.32 

F 

525 

378 

72.00 

53 

10.09 

72 

I3-7I 

21 

4.00 

I 

.19 

- 

— 

20 — 29 

M 

947 

396 

41.81 

22 

2.32 

14 

i-47 

1 

.10 

3i 

3-27 

140 

14.78 

264 

27.88 

49 

5-17 

27 

2.85 

2 

.20 

1 

.10 

F 

1198 

774 

64.52 

88 

7-34 

237 

19.78 

94 

7.85 

4 

•33 

I 

.08 

30—39 

M 

1099 

394 

35-95 

41 

3-73 

32 

2.91 

8 

■73 

47 

4.27 

159 

14.46 

295 

26.84 

64 

5.82 

5° 

456 

4 

•36 

5 

•45 

F 

1160 

638 

55-0° 

131 

I  1.27 

230 

19.82 
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12.15 

15 

1.28 

5 

•43 

40—49 

M 

994 
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27.16 

48 

4-83 

48 

4-83 

6 

.61 

42 

4-22 

149 

14.99 

280 

28.16 

69 

6.94 

75 

756 

3 

■30 

3 

•30 

I 

.10 

F 
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52.80 

98 

9.80 
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20.00 
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14.20 

26 

2.60 

6 

.60 
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M 
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46 
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37 

4-75 

II 

1. 41 

30 

3-85 
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16.94 

2l6 
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53 
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47 

6.03 

5 
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1 

■13 

I 

13 

F 
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60 
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18.90 

75 

10.05 

II 

1.47 

12 

1.60 

60  -f 

M 

602 
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3023 

6l 
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39 

6.47 

8 

1-33 

45 

7-47 

95 

15-78 
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20.43 

26 

4-32 

16 

2.65 

3 

■5° 

4 

.66 

F 
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328 
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44 

9.22 

65 
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7-54 

2 

.42 

2 
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34-84 
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4-49 
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3-48 

34 

•70 
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4.76 
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221 

4-53 

17 

■34 

14 

.28 

2 

•04 

F 
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3093 

60.57 
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9.28 

945 

18.50 
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9.98 

59 

I. II 

26 

•51 

Pipe  Tobacco  =  Ozs.  smoked  per  week. 
Cigarettes  and 

Cigars  =  Amount  smoked  per  day. 
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TUBERCULOSIS. 


In  1962  only  24  new  cases  of  pulmonary  tuberculosis  were  notified,  the  lowest  figure  ever 
recorded  in  Jersey.  During  the  last  three  years  our  notifications  have  averaged  37  per  annum,  an 
incidence  of  62  per  100,000,  which  can  be  compared  with  a  figure  for  England  and  Wales  for  1961 
of  41  per  100,000  and  for  the  Isle  of  Wight  of  29  per  100,000. 

During  the  past  10  years  the  really  infectious  cases,  i.e.,  those  that  are  sputum  positive  on  smear, 
have  fallen  from  an  average  of  41  per  year  to  an  average  of  13.7  per  year — one-third  of  the  former 
level. 

As  in  other  years  it  must  be  recorded  that  there  has  been  no  fall  in  the  incidence  of  new  cases 
of  pulmonary  tuberculosis  arising  in  men  aged  40  and  over,  and  that  in  this  age  group  the  male 
cases  outnumber  the  female  cases  by  3 — 1.  Under  the  age  of  25  the  incidence  is  much  lower  and 
such  cases  as  there  are  come  almost  entirely  from  the  portion  of  the  population  not  protected  by 
B.C.G.  vaccination.  Had  not  80%  of  our  population  under  the  age  of  25  received  B.C.G.  we  would 
have  experienced  a  much  greater  number  of  cases  in  young  people,  but  comparing  our  infection 
rate  for  those  under  15  and  those  aged  15—24  we  find  that  our  figures  are  much  the  same  as  those 
in  England  and  Wales.  It  is  in  the  older  age  groups  that  our  incidence  increases  to  a  level  well 
above  that  on  the  mainland. 


Age  Groups 

0 — 14 

15—24 

25—44 

45—64 

65  and  over 

Cases 

per 

100,000 

England  and  Wales... 

16 

49 

52 

5i 

36 

Jersey  . 

18 

56 

88 

87 

33 

Figures  for  England  and  Wales  are  for  1961  and  for  Jersey  a  yearly  average  based  on  the  3  years  i960 — 1962. 


Only  two  deaths  from  pulmonary  tuberculosis  occurred  in  1962,  both  being  patients  of  long 
standing  disease.  There  was  one  death  certified  as  being  due  to  renal  tuberculosis.  In  the  last 
three  years  deaths  from  respiratory  tuberculosis  have  totalled  10,  a  yearly  average  of  3.3  and  a  yearly 
rate  of  55  per  million,  compared  with  the  1961  rate  in  England  and  Wales  of  65  per  million.  Thus, 
although  our  incidence  of  new  disease  is  50%  higher  than  that  in  England  and  Wales,  our  actual 
death  rate  is  lower. 

Though  the  risk  of  death  from  tuberculosis  in  now  slight,  the  time  taken  to  effect  a  cure  is  still 
long  and  sometimes  the  end  result  is  not  as  good  in  the  way  of  functional  activity  as  the  patient 
might  desire.  He  is  “  cured  ”  in  the  sense  that  he  is  no  longer  likely  to  relapse,  but  permanent 
damage  has  been  done  and  all  the  treatment  in  the  world  will  not  give  him  a  new  pair  of  lungs. 
Early  diagnosis  is  still  the  key  to  a  successful  outcome  and  virtually  all  of  these  early  cases  can  be 
guaranteed  a  complete  cure  and,  for  most  of  them,  their  treatment  can  be  given  while  they  are  still 
at  work.  A  regular  chest  X-ray  is  the  only  way  to  ensure  an  early  diagnosis  and  it  should  be  obligatory 
on  all  adults.  Till  that  day  dawns  everyone  should  do  their  best  to  go  regularly  to  the  Miniature 
Radiography  Centre  in  Halkett  Place. 
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MASS  MINIATURE  RADIOGRAPHY. 


During  1962  our  70  mm.  Schonander  X-ray  machine  entered  on  its  ninth  year  of  work  for  the 
benefit  of  the  Jersey  public.  14,581  films  were  taken,  processed  and  read,  these  relating  to  14,088 
individuals.  Of  this  last  number  8,715  (62%)  were  self-applicants,  1,785  (13%)  were  referred  by 
their  doctors  and  2,835  (2°%)  were  aliens. 

Self -applicants. 

The  self-applicants,  with  the  exception  of  405  new  cases,  were  all  old  friends  and  the  total 
yield  of  disease  was  low — 2  cases  of  pulmonary  tuberculosis  amongst  the  younger  women  and  2  cases 
of  lung  cancer  in  the  over  70’s,  1  man  and  1  woman.  These  figures  confirm  the  facts  noted  in 
previous  reports  that  once  a  population  over  the  age  of  40  have  been  surveyed  and  active  and  doubtful 
cases  of  pulmonary  tuberculosis  weeded  out,  further  cases  of  pulmonary  tuberculosis  in  those  that 
remain  are  extremely  unlikely.  Were  it  not  for  the  risk  of  lung  cancer  in  smokers,  the  over-4o’s, 
once  they  have  been  given  a  clean  bill,  could  be  told  not  to  come  again  unless  they  have  symptoms. 

Doctors’  Cases. 

In  cases  referred  by  doctors  we  have  a  very  different  tale  to  tell.  These  are  the  people  with 
symptoms.  Many  have  only  a  simple  pneumonitis,  but  from  1,785  cases  referred  last  year  by 
doctors  we  had  5  cases  of  pulmonary  tuberculosis  and  no  less  than  n  cases  of  lung  cancer.  In 
441  males  over  the  age  of  40  there  were  9  cases  of  lung  cancer  and  4  cases  of  pulmonary  tuberculosis, 
a  yield  of  serious  illness  of  29  cases  per  1,000  X-rayed  (9  per  1,000  for  T.B.  and  20  per  1,000  for 
lung  cancer). 

Aliens. 

2,835  aliens  were  X-rayed  during  the  year  of  whom  1,429  (50%)  were  newcomers  being  X-rayed 
for  the  first  time.  The  yield  of  active  cases  of  pulmonary  tuberculosis  was  9  in  all,  2  cases  being 
found  in  other  groups  (“  contacts  ”  and  “  hospital  staff”).  6  of  these  cases  came  from  the  1,429 
newcomers,  giving  a  yield  of  4  per  1,000.  Since  the  inception  of  the  X-ray  scheme  for  aliens  in 
1954  we  have  now  detected  75  cases  of  active  pulmonary  tuberculosis.  As  most  of  these  will  have 
been  working  either  in  hotels  preparing  food  or  waiting  at  table,  or  on  farms  in  close  contact  with 
cattle,  it  will  be  seen  that  the  scheme  is  well  worth  while. 

Further  Developments. 

As  our  present  Schonander  machine  is  nearing  the  end  of  its  useful  life  and  as  spare  parts  are 
no  longer  available,  a  new  machine  has  been  ordered.  It  is  of  the  latest  type  made  by  a  Dutch 
firm  by  the  name  of  Enraf  and  has  several  important  advantages  over  the  only  English  equivalent. 
It  should  be  working  by  the  beginning  of  July,  1963.  The  old  machine  will  remain  in  being  for 
use  as  a  standby. 

New  self-applicants  in  1962  were  only  405  and  a  fresh  campaign  to  attract  new  volunteers  is 
overdue.  Ideally,  a  regular  chest  X-ray  should  be  compulsory  for  all  over  the  age  of  15  years  and 
once  more  I  would  advocate  this  measure. 

Sputum  testing. 

It  is  hoped  during  1963  to  take  advantage  of  a  very  kind  offer  by  an  American  team  of  public 
health  experts  and  to  provide  a  regular  cytological  examination  of  sputum  for  all  our  cases  except 
aliens.  The  specimens  procured  will  travel  to  the  U.S.A.,  at  no  expense  to  Jersey,  and  there 
they  will  be  dealt  with  by  a  team  of  top  ranking  specialists  in  this  field  of  work.  This  is 
a  long-term  project  and  it  should  result  in  an  earlier  diagnosis  of  lung  cancer.  Ultimately  we  hope 
that  it  will  enable  us  to  detect  a  pre-cancerous  stage  during  which  the  abandonment  of  smoking 
may  lead  to  non-development  of  the  disease.  This  scheme  is  referred  to  in  more  detail  in  the  article 
under  the  heading  “  Smoking 


MASS  MINIATURE  RADIOGRAPHY.  Year  ending  31st  December,  1962. 


5i 


CO 

V 

13 

"cl 

c  c  » 
•±330 

%  of 

Grand 

Totals 

•49 

' 

O 

CO 

N 

5.20 

3-57 

1 

•93 

1 

N 

N 

CO 

M 

N 

O 

ON 

O 

CO 

Totals 

« 

l 

N 

00 

m 

CO 

1 

1 

1 

N 

N 

CN| 

NO 

NO 

00 

m 

G 

(H 

0 

g 

A 

03 

-*-> 

G 

CO 

0 

£ 

*5 

Heart 

%  of 

Grand 

Totals 

1 

N 

N 

NO 

NO 

' 

1 

1 

O 

3 

i 

CO 

O' 

N 

Totals 

1 

in 

On 

NO 

•T 

1 

1 

1 

1 

N 

« 

1 

H 

•T 

m 

u 

0 

A 

O 

|  Cancer 

%  of 
Grand 
Totals 

1 

1 

N 

q 

N 

q 

00 

00 

N 

N 

1 

1 

1 

' 

i 

1 

m 

q 

1 

NO 

■d- 

0 

Totals 

1 

I 

00 

N 

1 

1 

1 

1 

1 

1 

CO 

1 

N 

co 

Cases  for 
Observation 

%  of 
Grand 
Totals 

1 

O 

LO 

m 

q 

q 

r^* 

N 

N 

O 

>-1 

nO 

00 

M 

1 

1 

1 

1 

00 

CO 

N 

Totals 

1 

N 

CO 

N 

N 

1 

l 

00 

M 

1 

1 

00 

N 

O' 

+-> 

G 

<U  CO 

G  W 

G  <0 

■4-;  C3 

%  of 
Grand 
Total 

1 

1 

1 

m 

q 

m 

in 

►H 

O 

1 

1 

1 

N 

M 

CO 

1 

CO 

N 

O 

<L»  ^ 

U 

h 

Totals 

1 

1 

1 

N 

M 

1 

1 

l 

CO 

1 

« 

On 

Passed  on 
Large  film 

%  of 
Grand 
Total 

O 

O 

d 

O 

in 

d 

NO 

NO 

NO 

in 

m 

nO 

d 

•T 

d 

O 

M 

M 

1 

1 

1 

00 

NO 

M 

1 

O' 

'T 

M 

00 

O' 

q 

Totals 

O 

m 

nO 

N 

•T 

N 

N 

►H 

H 

1 

1 

l 

m 

M 

m 

M 

1 

M 

N 

r- 

NO 

Recalled  for 
Large  film 

%  of 
Grand 
Totals 

O 

ON 

CO 

O 

«n 

CO 

NO 

00 

CO 

NO 

M 

d 

NO 

N 

O 

CO 

CO 

O 

00 

d 

1 

1 

CO 

00 

M 

r- 

d 

'T 

co 

CO 

q 

d 

00 

d 

NO 

•T 

d 

Totals 

00 

l> 

■T 

On 

m 

0 

CO 

CO 

1 

1 

NO 

CO 

CO 

N 

in 

m 

On 

O 

CNJ 

00 

Passed  on 

Min.  film 

%  of 
Grand 
Totals 

0 

NO 

On 

O 

in 

no 

On 

CO 

00 

06 

On 

N 

nO 

00 

On 

CO 

00 

00 

On 

0 

NO 

ON 

On 

O' 

0 

q 

o 

0 

O 

O 

d 

0 

00’ 

O' 

N 

in 

O' 

00 

in 

NO 

O' 

O' 

O' 

NO 

ON 

1  97-54 

Totals 

ON 

CO 

On 

N 

On 

On 

CO 

N 

N 

d" 

On 

l> 

0 

ON 

00 

00 

■T 

O 

m 

N 

N 

O' 

NO 

00 

0 

O' 

CO 

N 

NO 

O 

00 

00 

O 

r- 

m 

m 

Min. 

X-rays 

Repeat 

Totals 

1 

1 

ON 

CO 

0 

N 

'T 

r^ 

00 

CO 

O 

O 

m 

NO 

m 

NO 

m 

N 

O 

O' 

O' 

ON 

r* 

0 

CO 

N 

NO 

in 

N 

in 

NO 

m 

Grand 

Totals 

IO 

O 

N 

O 

O 

N 

On 

CO 

O 

N 

O 

ON 

00 

l> 

On 

M 

On 

0 

m 

N 

CNj 

m 

O 

ON 

0 

CO 

O' 

NO 

00 

CO 

m 

co 

1  7266 

§ 

to 

§ 

to 

§ 

to 

§ 

to 

§ 

A 

§ 

to 

§ 

to 

§ 

to 

D.N.A. 

Large  films 
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14,088  individuals  were  X-rayed,  493  more  than  once,  making  a  total  of  14,581  films  taken. 
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ANTI-POLIOMYELITIS  VACCINATION. 


The  administration  of  anti-poliomyelitis  vaccine  to  eligible  applicants  continued  during  1962. 
In  April  it  was  decided  to  introduce  Oral  vaccine  and  since  August,  when  our  stock  of  Salk  vaccine 
became  exhausted,  Oral  vaccination  only  has  been  carried  out. 

The  figures  for  1962  are  as  follows  : — 


SALK  VACCINE. 

A  total  of  1,171  injections  were  given,  806  by  this  department  and  365  were  done  privately  by 
medical  practitioners.  When  the  Salk  vaccine  was  discontinued  in  August,  753  persons  had  received 
one  injection  only,  3,013  had  received  two  injections,  9,608  had  received  three  injections,  and  2,950 
children  between  the  age  of  5  and  12  had  received  a  fourth  injection.  A  further  601  had  registered 
but  had  not  yet  received  their  first  injection. 


ORAL  VACCINE. 

A  total  of  2,868  persons  were  given  Oral  vaccine,  2,834  by  this  department  and  at  Infant  Welfare 
Clinics,  and  484  privately  by  medical  practitioners. 

The  following  table  gives  the  number  of  doses  received  by  each  person  : — 


Number  of 
doses. 

Public  Health  and 

Infant  Welfare. 

Medical 

practitioners. 

Total. 

1  dose 

638 

77 

715 

2  doses 

5W 

88 

605 

3  doses 

1009 

209 

1218 

A  fourth  booster  dose  was  given  to  330  children  between  the  ages  of  5  and  12  who  had  previously 
received  3  injections  of  Salk  vaccine.  220  of  these  were  given  by  this  department  and  no  privately 
by  medical  practitioners. 

Of  the  14,020  persons  who,  at  the  end  of  1962,  had  received  three  or  four  injections  or  three 
doses  of  Oral  vaccine,  4,271  or  30%  were  under  6  years  of  age,  and  6,361  or  45%  were  in  the  age 
group  6 — 17.  The  estimated  population  for  these  two  age  groups  is  5,541  and  9,788  respectively, 
so  it  would  appear  that  77%  under  6  years  of  age,  and  65%  in  the  age  group  6 — 17,  have  been 
protected. 
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B.C.G. 


During  1962,  1,150  individuals,  including  7  over  the  age  of  15,  received  B.C.G.  No  less  than 
1, 10 1  of  these  cases  were  children  under  the  age  of  12  months,  of  whom,  1,096  were  born  during 
the  year. 


Number 

Percentag 

e 

protected 

protected 

Age  Groups 

Population. 

by  B.C.G. 

by  B.C.G. 

Under  1 . 

.  I>159 

1,096 

94%  ] 

1  —  2 . 

.  1,056 

1,018 

96% 

2  —  3 . 

.  999 

944 

95% 

►  94% 

3  —  4 . 

.  929 

850 

9i% 

4  —  5 . 

.  922 

847 

92%  J 

5  —  6 . 

.  811 

742 

9i%  ] 

6  —  7 . 

.  801 

704 

88% 

7-  8 . 

.  729 

656 

90% 

>-  89% 

8-  9 . 

.  757 

697 

92% 

9  —  10 . 

.  721 

607 

84%  J 

10  —  11 . 

.  750 

630 

84%  1 

11  —  i2.% . 

.  725 

669 

92% 

12  —  13 . 

.  810 

423 

52% 

[  75% 

13  —  H . 

.  805 

534 

66% 

H  —  G . 

.  819 

673 

82%  J 

15  —  16 . 

.  938 

743 

79%  1 

16  —  17 . 

.  965 

668 

69% 

17  —  18 . 

.  718 

581 

81% 

>  79% 

18  —  19 . 

.  661 

579 

88% 

19  —  20 . 

.  564 

47i 

84%  J 

20  —  21 . 

.  567 

482 

85%  " 

21  —  22 . 

.  642 

521 

81% 

22  —  23 . 

.  689 

526 

76% 

"V" 

00 

O' 

23  —  24 . 

.  692 

511 

74% 

24  —  25 . 

.  654 

492 

75%  „ 

25  —  26 . 

.  720 

478 

66%  " 

26  —  27 . 

.  763 

339 

44% 

27  —  28 . 

.  738 

170 

23% 

i-  32% 

28  —  29 . 

.  7J9 

103 

H% 

29  —  3° . 

.  667 

79 

12% 

The  population  was  estimated  for  each  year  as  follows : — 

1  —  6  the  births  minus  the  deaths. 

7  —  14  the  actual  population  present  in  all  the  Island  schools,  States  aided  and  private. 

15  and  over  the  numbers  present  in  the  schools  when  those  in  these  age  groups  were  school  children. 
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OVERDALE  HOSPITAL. 


The  character  of  this  hospital  continues  to  change  as  the  problem  caused  by  the  infectious 
diseases  gets  less  and  the  demands  for  treatment  from  other  causes  increases.  We  now  have  two 
wards,  once  devoted  to  the  care  of  tuberculosis  and  the  infectious  fevers,  turned  over  to  the  care  of 
convalescents  from  the  wards  of  the  General  Hospital.  For  some  years  another  ward  has  been 
used  entirely  for  geriatric  cases  so  that  to-day  only  a  small  fraction  of  the  ward  space  is  now  being 
used  for  its  original  purpose.  For  the  treatment  of  tuberculosis,  both  pulmonary  and  non-pulmonary, 
only  1 1  beds  have  been  retained,  8  for  male  cases  and  3  for  female  cases.  For  the  infectious  fevers 
6  to  8  cubicles  are  available  when  required.  A  further  9  beds  are  available  for  non-tuberculous  chest 
cases  and  these  are  rarely  without  their  full  quota  of  patients  including  the  inevitable  lung  cancers. 

During  1962,  admissions  totalled  534.  363  of  these  came  as  convalescents  from  the  General 

Hospital  and  8  were  cases  for  admission  to  the  Geriatric  Unit.  Of  the  40  cases  admitted  to  the 
infectious  disease  cubicles  the  majority  were  minor  examples  of  the  infectious  fevers,  usually  in 
visitors  from  some  hotel  or  guest  house.  Two,  however,  were  cases  of  typhoid  fever,  local  residents 
who  acquired  their  disease  while  on  holiday  in  Teneriffe.  There  were  also  three  cases  of  para-typhoid 
fever,  all  from  one  family.  This  was  a  local  family  from  a  large  housing  estate,  but  no  other  cases 
of  infection  occurred  and  the  cause  was  never  traced. 

This  hospital  is  not  easy  to  run  as  it  is  composed  of  5  widely  scattered  units  each  capable  of 
holding  only  a  moderate  number  of  patients.  It  says  much  for  the  devoted  work  of  the  Matron 
that  complaints  are  almost  non-existent,  and  I  cannot  speak  too  highly  of  the  good  work  carried  out 
by  herself  and  her  staff. 

Overdale  Chest  Clinic. 

In  addition  to  the  wards  at  Overdale  there  is  an  out-patients’  unit  in  which  a  chest  clinic  is 
held  each  weekday.  Here  cases  are  seen  by  Dr.  Gruchy  and  by  the  Medical  Officer  of  Health. 
Dr.  Gruchy’s  side  of  the  work  includes  investigation  of  new  cases  referred  either  by  their  doctors 
or  arising  through  the  work  of  the  Mass  Miniature  Radiography  unit  and  he  has  written  a  separate 
report.  The  cases  of  tuberculosis  have  largely  remained  under  the  care  of  the  Medical  Officer  of 
Health  and  much  of  the  work  here  has  been  concerned  with  the  supervision  of  the  ambulatory 
treatment  of  patients.  Though  the  modern  drugs  are  most  effective  in  bringing  the  disease  process 
of  tuberculosis  to  a  halt,  treatment  is  still  a  slow  business  and  involves  the  regular  taking  of  medicine 
for  a  period  of  up  to  2  years  or  even  longer.  Making  sure  that  the  drug  intake  remains  at  a  satis¬ 
factory  level  is  the  greatest  problem  and  involves  much  patience  on  both  sides.  I  am  glad  to  report 
that  the  burden  of  new  cases  has  been  greatly  reduced  during  the  past  few  years  and  to-day  the 
incidence  of  new  cases  of  pulmonary  tuberculosis  is  much  lower  than  it  was  even  5  years  ago. 

By  the  time  this  report  is  being  written  Dr.  Gruchy  has  already  taken  over  full  responsibility 
for  all  the  work  of  the  chest  clinic  and  as  I  withdraw  from  this  work  I  would  like  to  express  my 
sincere  thanks  for  the  excellent  work  being  done  by  the  Out-patients  Sister,  who  handles  her  many 
thousands  of  records  and  her  many  hundreds  of  patients  in  a  most  competent  manner. 

Dr.  Gruchy’s  Report. 

The  most  disturbing  problem  continues  to  be  that  of  lung  cancer.  During  the  year  19  new 
cases  were  seen  as  compared  with  21  in  1961.  The  total  incidence  in  the  Island  (as  distinct  from 
deaths)  is  unknown,  but  it  is  estimated  that  rather  more  than  half  the  cases  that  occur  are  seen  at 
Overdale.  It  is  noteworthy  that  not  one  of  these  19  patients  was  a  non-smoker,  and  that  12  of 
them  had  smoked  20  or  more  cigarettes  per  day.  While  prevention  is  the  only  satisfactory  solution, 
the  main  clinical  effort  is  now  being  directed  towards  earlier  diagnosis,  for  many  cases  are  advanced 
when  first  seen.  Examination  of  cells  in  the  sputum  may  lead  to  earlier  recognition  of  the  condition 
and  the  possibility  of  joining  a  research  programme  in  this  subject  is  being  explored. 
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The  balconies  at  the  end  of  I.D.  Ward  have  been  renovated  and  part  of  one  has  been  converted 
into  Ward  Office  and  Laboratory.  A  gift  of  £1,000  from  a  resident  who  wishes  to  remain  anonymous 
included  £500  towards  equipping  the  Laboratory  with  apparatus  for  measuring  lung  function. 
This  is  now  in  action  and  proving  to  be  of  great  value  in  the  management  of  certain  chest  diseases. 

Medical  Officer  of  Health. 

Old  cases  .  731 

New  cases  .  73 

Dr.  Gruchy. 

Old  cases  .  470 

New  cases  .  172 


OVERDALE  STATISTICS. 


Patients 

in 

Hospital 

1/1/62 

Admissions 

during 

1962 

Deaths 

during 

1962 

Discharges 

during 

1962 

Patients 

in 

Hospital 

31/12/62 

Tuberculosis 

Pulmonary  Tuberculosis  ... 

10 

34 

1 

32 

11 

Other  Tuberculosis  cases  ... 

1 

8 

— 

5 

4 

Other  Chest  Diseases 

Chest  Investigations  (Bron- 

choscopy)  . 

— 

20 

— 

20 

— 

Carcinoma  of  Lung  . 

4 

26 

11 

18 

1 

Bronchiectasis  . 

— 

5 

— 

5 

— 

Pleural  Effusion . 

— 

6 

— 

6 

— 

Bronchitis  and  Emphysema.. 

— 

6 

— 

6 

— 

Post  Operative  Chests 

— 

2 

— 

2 

— 

Empyema  . 

— 

1 

— 

1 

— 

Bronchial  Fistula . 

— 

1 

— 

1 

— 

Cor-Pulmonale  . 

— 

2 

— 

2 

— 

Congestive  Heart  Failure  ... 

— 

1 

— 

1 

— 

Spontaneous  Pneumo-thorax 

— 

2 

— 

2 

— 

Asthma  and  Bronchitis 

— • 

6 

— 

6 

— 

Lung  Abscess  . 

— 

2 

— 

2 

— 

Pneumonitis . 

— 

1 

— 

1 

— 

Infectious  Diseases 

Typhoid  . 

— 

2 

— 

2 

— 

Para-typhoid . 

— 

3 

— 

3 

— 

Dysentery  Sonne . 

— 

2 

— 

2 

— 

Gastro-enteritis  . 

— 

1 

— 

1 

— 

Diarrhoea  and  vomiting 

— 

2 

— 

2 

— 

Virus  Infection  . 

— 

1 

— 

1 

— 

Stomatitis  . 

— 

1 

— 

1 

— 

Tonsillitis  . 

— 

2 

— 

2 

— 

Measles . 

— 

13 

— 

13 

— 

Rubella . 

— 

4 

— 

4 

— 

Scarlet  Fever  . 

— 

3 

— 

3 

— 

Chicken-pox . 

— 

3 

— 

3 

— 

Whooping  Cough  . 

— 

1 

— 

1 

— 

Influenza  . 

— > 

1 

— 

1 

— 

Erythema  . 

— 

1 

— 

1 

Geriatric  Cases  . 

20 

8 

2 

7 

19 

Post  Operative  . 

3 

363 

2 

354 

10 

38 

534 

16 

511 

45 
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SCHOOL  MEDICAL  SERVICES. 


General  Remarks. 

This  Service  is  offered  to  all  the  schools  on  the  Island  and  not,  as  in  the  case  of  the  Mainland, 
only  to  the  State-controlled  schools.  Very  few  schools  do  not  make  use  of  the  Service  and  therefore 
this  report  covers  very  nearly  all  the  school  children  in  Jersey. 

The  right  of  the  parents  to  refuse  to  allow  their  children  to  be  medically  examined  at  school 
has  been  accepted  in  practice,  but  we  are  very  glad  to  record  that  only  32  such  refusals  were  made 
out  of  nearly  2,500  inspections. 

The  physical  condition  of  the  children  was  excellent  and  this  spoke  well  for  the  care  and  attention 
given  to  them  by  their  parents.  This  increasing  parental  interest  is  further  exemplified  by  the  fact 
that  in  very  few  cases  were  the  mothers  not  present  during  the  medical  inspection  of  the  younger 
children,  despite  the  obvious  inconvenience  that  such  attendance  must  have  caused  them.  Atten¬ 
dance  by  the  mothers  was  certainly  very  appreciated  by  the  examining  doctor  and  was,  we  hope, 
helpful  to  the  mothers. 

From  the  School  Health  point  of  view  one  of  the  most  interesting  phenomena  of  the  past  few 
decades  is  the  ever  earlier  maturation  of  school  children.  Present  figures  (gleaned  from  the  Mainland) 
show  that  on  the  average,  boys  now  complete  their  growth  by  the  age  of  17  years,  as  compared  with 
23  years  in  1900.  Girls,  on  the  average,  now  begin  to  menstruate  at  the  age  of  13^  years,  as  compared 
with  17  years  a  century  ago.  While  better  feeding,  upbringing  and  environment  are  undoubtedly 
responsible  for  these  changes,  their  magnitude  and  rate  are  so  startling  that  one  cannot  help  but  feel 
that  there  might  be  some  factors  at  work  which  are,  as  yet,  unknown  to  us.  Whatever  the  reason, 
this  trend  of  early  maturity  is  beginning  to  present  the  Education  Authorities  and  the  School  Medical 
Services  with  some  interesting  problems  which  threaten  to  become  a  big  challenge  to  us  in  the  future. 
Before  we  leave  this  subject,  it  might  be  interesting  to  speculate  whether,  as  in  the  case  of  some  birds 
and  animals,  early  maturity  of  the  young  might  result  in  a  shortening  of  life.  Time  alone  will 
provide  the  answer. 


MEDICAL  INSPECTION. 


Routine. 

The  school  children  are  medically  inspected  on  four  occasions  during  their  school- life.  The 
first  is  on  entry  to  school,  which  is  usually  about  the  age  of  six  ;  the  second  at  9,  the  third  at  12,  and 
the  final  inspection  during  the  pupil’s  last  year  at  school. 

Of  these  inspections,  the  first  is  by  far  the  most  important,  for  it  is  at  this  inspection  that  the 
more  serious  physical  and  psychological  defects  are  found,  thus  allowing  for  early  remedial  treatment. 
The  mother’s  attendance  is  therefore  very  necessary. 

The  above  routine  provides  a  good  coverage  during  the  child’s  school-life  and,  although  some 
experimentation  is  taking  place  on  the  Mainland  to  alter  this  routine,  it  is  felt  that  it  would  suit  our 
purposes  best  if  we  continue  along  our  present  lines. 


Findings. 

Routine  periodic  medical  inspection  in  1962  covered  36  schools,  at  which  2,493  children  were 
examined. 
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TABLE  I 


Periodic  Medic 

■al  Inspections. 

1961 

1962 

No.  of  pupils  on  School  Registers . 

8,423 

8,429 

No.  of  children  inspected . 

2,i53 

2,493 

Percentage  of  children  inspected  . 

25-6% 

29-5% 

No.  of  sessions  by  the  School  Doctor  . 

118 

150 

Average  number  examined  per  session . 

18 

19 

During  these  inspections,  1,085  (43.1%)  children  were  found  to  have  one  or  more  defects. 
The  total  defects  were  1,510  and  their  types  and  incidences  are  shown  in  Table  II. 


TABLE  II. 

Incidence  of  Defects  and  Diseases  (excluding  Dental  Disease  and  Infestation  with  Vermin)  found 

at  Periodic  Inspections  in  1962. 


Number  of  children  inspected  =  2,493. 

Type  of  Defects. 

Number  of 
Defects. 

Incidence  per 
1,000  children. 

Skin  . 

75 

30.1 

Eyes — Vision  . 

170 

69.2 

Squint  . 

26 

10.4 

Others  . 

22 

8.8 

Ears — Hearing . 

47 

18.9 

Otitis  Media . 

22 

8.8 

Other  . 

76 

30-5 

Nose  and  Throat  (including  Catarrh  and  glands)  . 

283 

"3-5 

Speech  . 

23 

9.2 

Heart . 

55 

22.1 

Lungs . 

102 

40.9 

Development — Hernia  . 

*5 

6.0 

Other  . 

*3 

5-2 

Orthopaedic — Posture  . 

137 

55-o 

Feet  . 

150 

60.2 

Other  . 

204 

81.0 

Psychological — Development . 

5 

2.0 

Stability . 

3 

1.2 

Nervous  System — Epilepsy  . 

3 

1.2 

Other . 

5 

2.0 

Asthma  . 

27 

10.8 

Bed-wetting  . 

11 

4.4 

Obesity  . 

18 

7.2 

Other  Defects . 

18 

7.2 

Total  Defects . 

i,5 10 

605.8 

(a)  Vision. 

170  children  were  found  with  some  form  of  visual  defect.  Of  these,  42  were  under  treatment 
at  the  time  of  examination,  99  were  referred  for  a  specialist’s  opinion  and  29  were  marked  for  further 
observation  by  the  School  Doctor. 
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The  incidence  of  visual  defects  has  remained  fairly  constant,  as  shown  by  the  following  figures 
over  the  past  five  years. 


Year 

Incidence  per  1,000 
with  vision  defects. 

!958 . 

89 

1959 . 

78 

i960 . 

62 

1961 . 

79 

1962 . 

69 

The  incidence  for  visual  defects  in  the  Mainland  State  Schools  for  the  year  1961  was  124.5 
per  1,000,  which  on  the  face  of  it,  is  about  twice  that  of  Jersey,  but,  for  obvious  reasons,  the  figures 
are  not  statistically  comparable,  but  they  do  serve  to  show  that  we  have  no  cause  for  alarm  in  Jersey. 

(b)  Nose  and  Throat  Defects. 

These  include  conditions  usually  known  as  “  catarrh  ”  and  they  comprise  our  most  common 
defects  with  an  incidence  of  1 13.5  cases  per  1,000  children  examined. 

Although  we,  in  Jersey,  pride  ourselves  in  the  comparative  equity  of  our  climate,  there  can  be 
little  doubt  that  it  does  contain  some  element  which  encourages  the  production  of  secretions  from 
the  delicate  linings  of  the  nose,  throat,  sinuses,  bronchi  and  the  ears,  resulting  in  catarrh,  sinusitis, 
bronchitis  and  other  such  conditions  which  seem  to  be  quite  common  in  Jersey.  The  most  likely 
factor  to  cause  this  would  be  the  dampness  in  the  air. 

(c)  Respiratory  Defects. 

102  children  (40.9  per  1,000)  were  found  with  some  defect  or  adverse  condition  of  the  lungs, 
which  for  the  most  part,  were  attacks  of  bronchitis,  especially  during  winter  months. 

The  incidence  in  England  and  Wales  for  1961  was  23  per  1,000  so  that  even  allowing  for 

“  examiner  variability  ”,  it  does  seem  that  the  children  of  Jersey  are  more  prone  to  “  chestiness  ” 

than  those  on  the  mainland. 

The  main  factor  responsible  for  this  is  probably  again  the  dampness  of  the  atmosphere,  and  it 
makes  one  wonder  whether  this  harmful  effect  of  atmosphere  does  not  make  the  lungs  more  sus¬ 
ceptible  to  the  irritants  which  are  found  in  tobacco  smoke,  and  that  the  high  incidence  of  lung 
diseases  in  the  adults  of  the  Island  is  not  the  result  of  over  indulgence  in  cigarettes  on  lungs  which 
have  suffered  some  form  of  damage  since  childhood  by  the  dampness  of  the  air. 

(d)  Orthopaedic  Defects. 

These  can  be  divided  into  two  classes — those  we  are  born  with  and  those  we  inflict  upon 

ourselves.  The  former  includes  defects  such  as  flat  feet  and  knock-knees,  and  the  latter,  corns  and 

bunions.  The  orthapasdic  defects  constitute  the  most  common  type  of  defects  seen  in  the  schools 
in  1962,  with  502  defects  (incidence  of  201.4  Per  1,000). 

Alterations  to  the  shoe  which  changes  the  weight  distribution  and  some  simple  exercises  can 
do  much  to  improve  the  flat  foot  and  mothers  of  children  so  affected  are  advised  and  given  a  simple 
pamphlet  which  shows  diagrams  of  the  remedial  exercises  most  suitable  for  the  child. 

Corns,  bunions  and  other  such  deformities  are  mainly  found  in  the  teenager  and  are  the  direct 
result  of  wearing  unsuitable  shoes.  Shoe  manufactures  have  a  lot  to  answer  for,  and  yet  they,  and 
they  alone,  decide  what  kind  of  shoe  shall  be  fashionable.  It  seems  a  waste  of  time  for  doctors  to 
advise  teenagers  to  wear  healthy,  sensible  shoes,  when  they  (as  with  cigarettes)  only  want  to  look 
“  grown-up  ”  and  wear  what  fashion  dictates  that  their  elders  wear. 

On  the  whole,  the  orthopaedic  defects  are  not  more  common  in  Jersey  than  on  the  mainland, 
and  they  give  no  great  reason  for  concern. 
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SMOKING  HABITS  OF  SENIOR  SCHOOL  CHILDREN. 


A  Survey  into  the  smoking  habits  of  the  pupils  of  the  Senior  Schools  was  carried  out  in  1962. 

This  was  done  by  means  of  an  anonymous  questionaire  which  each  pupil  was  asked  to  complete. 
The  response  was  good,  with  1,366  replies  from  boys  and  1,152  from  girls. 


Incidence. 

The  results  of  the  Survey  are  shown  in  the  following  table. 


TABLE  I. 

Numbers  and  percentages  of  school  children  who  admitted  to  smoking. 


Age  Groups 

No.  of  replies 

No.  of  admitted 

%  of  children 

to  questionaires. 

smokers. 

who  smoke. 

r 

11  and  12  years 

5°4 

122 

24.2% 

1 3  years  . 

291 

90 

3i-0% 

< 

H  »  . 

255 

100 

39-2% 

*5  ,,  . 

176 

67 

38-0% 

16  ,,  and  over 

140 

58 

4I-4% 

Total . 

1,366 

437 

32-o% 

r 

11  and  12  years 

381 

32 

84% 

13  years  . 

236 

23 

10.0% 

-< 

H  ,,  . 

267 

52 

20.0% 

15  „  . 

176 

25 

14.2% 

- 

16  ,,  and  over  ... 

92 

21 

22.8% 

Total . 

1,152 

153 

i3-3% 

Nearly  |  of  the  boys  admitted  to  smoking  on  entry  and  during  their  first  year  at  Senior  School. 
This  incidence  increased  with  age,  until  nearly  half  the  boys  (41.4%)  smoked  by  the  time  they 
reached  16  years  or  over. 

Of  all  the  boys  in  the  Senior  Schools,  nearly  i/3rd  of  them  (32%)  admitted  to  smoking. 

The  general  picture  is  the  same  for  girls,  except  that  the  incidences  were  much  lower — from 
just  under  i/ioth  on  entry  to  just  over  1  /5th  on  leaving. 

Of  all  the  girls  in  the  Schools  during  the  time  of  the  Survey,  just  over  1  /8th  (13.3%)  of  them 
were  smokers. 
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FIGURE  I. 

Histograms  to  show  the  percentage  of  “  admitted  smokers  ”  in  the  Senior  Schools  in  Jersey. 


Age  of  starting  to  smoke. 

One  of  the  questions  asked  of  the  children  in  this  questionaire  was  the  age  at  which  they  started 
to  smoke,  and  the  result  is  shown  in  the  following  table. 
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TABLE  II. 


showing  the  distribution  of  “  admitted  smokers  ” 


into  the  age-groups  in  which  they  started  smoking. 


Age  of  starting  to  smoke. 

BOYS. 

No.  of  answers. 

GIRLS. 

No.  of  answers. 

7 

Years ... 

29 

1 

8 

1 

9 

42 

1 

10 

74 

8 

11 

65 

29 

12 

72 

28 

!3 

52 

35 

H 

25 

29 

15 

17 

11 

16 

„  ... 

9 

4 

Total  Answers  . 

416 

H7 

Average  age  of  starting  to  smoke:  Boys  n  years.  Girls  12.6  years. 


Out  of  the  416  smokers  who  provided  information  about  their  age  of  starting,  102  (24.5%) 
stated  that  they  started  smoking  before  the  age  of  10  years.  The  great  majority  started  in  the 
age-group  10 — 12.  21  boys  or  50.5%.  The  overall  average  age  for  boys  to  start  smoking  was 

11  years. 

Girls  seem  to  take  up  smoking  at  a  later  age  than  boys,  with  only  3  (2%)  admitting  to  starting 
before  10  years  of  age.  The  average  age  of  starting  smoking  for  girls  was  12.6  years — 1.6  years 
later  than  the  boys. 
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FIGURE  II. 

Histograms  to  show  the  “  ages  of  starting  ”  by  the  smokers  in  the  Senior  Schools  of  Jersey. 
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SPECIALIST  CLINICS. 


The  Specialist  Clinics  available  at  the  General  Hospital  are  used  by  the  School  Medical  Services. 
These  include  Ophthalmology,  Cardiac,  Orthopaedic,  Medical,  Surgical  and  Child  Guidance. 

Speech  Therapy. 

For  the  last  6  months  of  1962,  it  was  possible  to  obtain  the  services  of  a  Speech  Therapist  for 
Jersey.  Although  the  Clinic  was  held  only  on  one  day  of  each  week  (the  Therapist  travelling  from 
Guernsey,  where  she  worked  for  the  remainder  of  the  week)  it’s  value  soon  became  appreciated  and 
the  demand  for  a  full-time  Speech  Therapist  for  Jersey  soon  became  apparent.  We  hope  to  be 
able  to  fulfil  this  need  in  1963. 


Children  treated:  22  weekly  sessions  (22/6/62 — 20/12/62) 

Type  of  Defect.  No.  of  children  treated. 


Stammer .  n 

Dyslalia .  15 

Stammer  associated  with  Dyslalia  .  1 

Stammer  associated  with  Deafness  .  1 

Cerebral  Palsy  .  1 


Total  No.  of  children  treated  .  29 

Total  attendances:  354  in  22  sessions. 

Number  of  children  improved  sufficiently  to  require  no  further  treatment .  4 

Number  of  children  who  are  improved  and  awaiting  clearance  .  7 


This  Specialist  Speech  Therapy  Clinic,  which  is  held  at  the  Public  Health  Office  in  no  way 
detracts  from  the  elocution  and  speech  training  given  to  children  at  the  schools  by  Miss  Le  Feuvre. 


CLEANLINESS  OF  SCHOOL  CHILDREN. 

In  these  days  of  efficient  insecticides,  it  is  hard  to  understand  why  some  mothers  allow  their 
children  to  go  to  school  infested  with  nits  and  lice. 

Although  255  such  cases  were  seen  in  the  schools  of  Jersey  during  the  past  year,  the  position  is 
not  quite  as  gloomy  as  it  appears,  for  quite  a  number  of  these  cases  referred  to  the  same  child  on 
different  occasions,  and  a  number  of  the  cases  came  from  the  same  family.  The  number  of  “  dirty  ” 
families  is  small,  but  nevertheless,  despite  unsatisfactory  housing  conditions  and  overcrowding  at 
home,  the  figure  is  far  too  high  and  it  only  shows  the  complete  indifference  on  the  part  of  some 
parents  to  the  ordinary  standards  of  cleanliness. 


IMMUNISATION. 

The  high  level  of  immunisation  against  Diphtheria,  Whooping  Cough  and  Tetanus  was  main¬ 
tained  during  1962.  Within  a  very  few  years,  immunisation  will  consist  mainly  of  Booster  injections, 
as  the  number  of  children  who  are  now  entering  school  having  been  immunised  during  the  first 
year  of  their  life,  is  rapidly  increasing. 

During  1962,  mass  anti- Smallpox  vaccination  was  carried  out  at  all  the  schools  of  the  Island, 
and  very  few  parents  refrained  from  giving  their  consent. 
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SCHOOL  PREMISES. 

With  very  few  exceptions,  the  school  premises  in  Jersey  are  satisfactory.  The  buildings  vary 
from  the  very  modern — although  it  is  good  to  see  that  the  ultra-modern,  all-glass  design  has  been 
resisted — to  the  near-antique,  but  in  even  the  old  buildings,  their  adaptation  and  modernisation  has 
been  carried  out  with  such  imagination  that  the  final  effect  is  both  aesthetically  pleasing  and  practical. 
I  suspect  that  much  of  this  is  due  to  the  fact  that  the  Heads  of  the  schools  have  been  given  a  say  in 
the  planning  of  the  alterations  and  that  it  has  not  been  left  entirely  to  experts  who  will  not  have  to 
work  in  the  schools. 

In  conclusion,  I  would  like  to  pay  tribute  to  the  Heads  and  Teachers  for  their  very  obvious 
keen  interest  in  their  charges,  and  for  the  unfailing  courtesy  and  co-operation  with  which  my  staff 
and  myself  have  been  received. 

W.  WILLIAMS, 

School  Medical  Officer. 


SCHOOL  MEDICAL  INSPECTIONS,  1962. 

No.  No.  with 


Examined 

Boys 

Girls 

Defects 

Boys 

Girls 

Group  I 

5 — 6  years . 

719 

364 

355 

339 

181 

158 

Group  II 

9  years  . 

542 

259 

283 

210 

106 

104 

Group  III 

12  years  . 

618 

328 

290 

266 

150 

116 

Group  IV 

15  years  and  leavers . 

614 

35° 

264 

277 

163 

114 

Group  V 

Specials  and  re-examinations . 

164 

65 

99 

76 

40 

36 

Totals  :  . 

Diphtheria  Immunisations 

Primaries  . 

2,657  1 

..  Boys :  1034 
Girls  :  64  j 

,366 

167 

1,291 

1,168 

640 

528 

Boosters :  . 

■  B°ys :  454 1 
Girls:  344/ 

798 

Up-to-date  immunisations . 

Boys  : 
Girls  : 

382  J 
:  4i5 J 

»  797 

Total  No.  of  children  immunised  . 

and  up-to-date  at  end  of  1962 . 

Anti-Tetanus  Toxoid  Immunisations 

Primaries . 

Boys  : 
Girls  : 

.  Boys :  68  \ 

Girls  :  66  j 

939d 
:  823  J 

134 

»  1,762 

66%  of  the  whole. 

Boosters . 

.  Boys:  5I 

Girls  :  6  J 

1 1 

Vaccinations 

uP-to-date  .  ®°y,s:  ^Xa.oiS 

Girls  :  985  j 


=  76%  of  the  whole. 


SCHOOL  MEDICAL  INSPECTIONS,  1962. 
SUMMARY  OF  DEFECTS. 
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Defects  requiring  observations.  T=Defects  requiring  treatment.  R=Defects  referred  to  Specialist. 
Groups  I,  II,  III  and  IV  ...  ...  ...  ...  ...  Periodic  inspections 

Group  V  ...  ...  ...  ...  ...  ...  ...  ...  Special  inspections 

and  re-examinations 
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SCHOOL  DENTAL  CLINIC. 


I  have  the  honour  to  report  on  the  work  of  the  School  Dental  Clinic  for  1962. 

Although  the  amount  of  chairside  work  done  this  year  is  approximately  the  same  as  last  year, 
there  has  been  an  increase  in  the  number  of  schoolchildren  inspected.  This  is  because  the  average 
amount  of  dental  work  to  be  done  on  each  child  has  fallen,  which  is  to  be  expected  as  the  full-time 
dental  service  has  been  operating  for  three  years,  enabling  inspections  to  be  carried  out  more  fre¬ 
quently.  In  fact,  having  aimed  at  an  annual  dental  inspection  of  each  child,  this  now  takes  place 
at  ten  monthly  intervals. 

The  dental  event  of  the  year  was  the  Ministry  of  Health  Report  on  the  Conduct  of  the  Fluori¬ 
dation  Studies  in  the  United  Kingdom.  Fluoridation  cannot  be  too  highly  recommended  as  the 
only  efficient  means  found  so  far  of  preventing  dental  decay.  The  School  Dental  Service  cannot 
prevent,  only  repair  the  ravages  of  this,  the  most  widespread  disease  of  mankind. 

I  would  again  like  to  thank  all  the  Head  teachers  for  their  co-operation  in  the  past  year. 

I.  J.  CAMPBELL, 

School  Dental  Officer. 


SCHOOL  DENTAL  CLINIC,  1962. 


1962 

1961 

i960 

Number  inspected . 

6,066 

5,439 

5,434 

Number  needing  treatment . 

3.183 

3,103 

3,568 

Per  cent  needing  treatment  . 

52-5 

57.0 

65.7 

Number  consenting  to  treatment  . 

2,256 

i,934 

2,479 

Per  cent  consenting  to  treatment  . 

70.9 

62.3 

69.5 

Number  of  first  visits . 

2,535 

2,422 

2,610 

Total  attending  . 

7,696 

•••  7,939 

7>9X7 

Number  of  fillings  (P.)  . 

5,608 

5,907 

6,205 

Number  of  fillings  (T.)  . 

74i 

754 

726 

Number  of  teeth  filled  (P.)  . 

4,253 

4,629 

-  4,575 

Number  of  teeth  filled  (T.)  . 

1,250 

975 

I,45I 

Number  of  teeth  extracted  (P.)  . 

7i5 

912 

1,095 

Number  of  teeth  extracted  (T.i  . 

1,329 

1,238 

1,817 

Number  of  visits  for  orthodontic  treatment  . 

316 

584 

268 

(P.) — Permanent. 


(T.) — Temporary. 
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REPORT  OF  THE  CHIEF  SANITARY  INSPECTOR,  1962. 


I  have  the  honour  to  submit  the  Annual  Report  on  the  work  of  the  Sanitary  Inspectors’ 
Department  for  the  year  ended  31st  December,  1962. 

It  has  been  a  year  of  consolidation  rather  than  an  outstanding  one  so  far  as  new  ventures  in  the 
field  of  environmental  hygiene  are  concerned.  The  experiment  of  sub-dividing  the  Island  and 
town  into  four  districts,  with  an  Inspector  responsible  for  each,  proved  so  successful  during  1961 
that  this  sytem  has  been  perpetuated.  In  effect  each  district  has  been  so  defined  that  the  individual 
Inspector  is  charged  to  administer  to  the  needs  of  approximately  15,000  of  the  population.  It  will 
be  appreciated  that  this  figure  is  well  in  excess  of  the  mainland  recommended  standard  of  one 
Inspector  to  each  10,000  population. 

We  find  ourselves  in  Jersey  in  the  unusual  position  of  catering  for  both  urban  and  rural  districts 
with  the  peculiar  problems  attaching  to  each.  This  ensures  a  wide  range  of  interests  and  responsi¬ 
bilities  and  the  Inspector  cannot  be  said  to  be  frustrated  by  the  repetetive  nature  of  his  work.  In 
terms  of  our  insular  situation  it  is  perhaps  unfortunate  that  we  have  little  direct  personal  contact 
with  our  opposite  numbers  on  the  mainland  and  in  this  connection  the  opportunity  afforded  by 
the  Public  Health  Committee  for  the  Chief  Sanitary  Inspector  to  attend  the  Annual  Conference  of 
Public  Health  Inspectors  is  much  appreciated. 


PLANS. 

Since  1934  the  Public  Health  Committee  has  been  responsible  for  the  final  approval  of  all 
building  applications.  However,  following  the  appointment  during  the  year  of  a  Planning  Officer, 
this  authority  passed  from  the  Committee  to  the  Island  Development  Committee  on  the  1st  October, 
1962.  This  is  a  logical  step  bearing  in  mind  the  need  for  a  co-ordinating  body  in  view  of  the  implica¬ 
tions  of  overall  planning,  re-development,  etc. 

The  Sanitary  Inspectors’  work  in  this  connection  has  not  been  affected  to  any  considerable 
extent  and  all  applications  continue  to  be  considered  in  the  Department,  with  especial  regard  to  the 
provisions  of  the  Building  Byelaws  regarding  space  about  buildings,  water  supply  and  drainage  and 
sewage  disposal. 

With  the  exception  of  those  building  applications  that  are  non-contentious  from  the  Public 
Health  point  of  view,  all  properties  and  proposed  building  sites  are  inspected.  Appropriate  com¬ 
ments  are  forwarded  to  the  Island  Development  Committee  so  that  that  Committee  is  aware  of  the 
public  health  angle  when  it  assesses  individual  applications. 

It  would  seem  that  there  is  no  limit  to  the  amount  of  building  work  likely  to  be  undertaken  in 
Jersey  in  the  foreseeable  future.  Applications  are  currently  running  at  around  50  a  week  which  is 
a  surprisingly  large  number  in  a  relatively  small  community. 

SUMMARY  OF  WORK  IN  CONNECTION  WITH  THE  LAW  ON  PUBLIC  HEALTH,  1934. 

1961  1962 


Plans  submitted  . 

1,760 

1,280 

Plans  approved  . 

L354 

901 

Plans  which  were,  on  report,  rejected  by  the  Public  Health  Committee  ... 

34 

12 
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The  plans  approved  fell  into  the  following  categories 


1961 

1962 

Houses . 

H5 

196 

Bungalows . 

183 

88 

Flats  . 

257 

53i 

Offices . 

44 

12 

Garages  . 

216 

217 

Greenhouses  . 

86 

55 

Shops  . 

26 

39 

Alterations  and  additions . 

308 

425 

Workshops,  stores,  sheds . 

117 

109 

Miscellaneous  . 

190 

44 

Sub-stations  . 

21 

J4 

Dormer  windows  . 

47 

46 

Conversion  of  outbuildings  to  living  accommodation  . 

20 

3i 

Chicken  houses . 

5 

2 

HOUSING. 

The  survey  of  insanitary  areas  of  the  town  has  been  continued  by  Mr.  Hammond  and  in 
addition  to  the  area  mentioned  in  the  1961  Annual  Report  (Dumaresq  Street,  etc.)  the  following 
have  been  inspected  and  reported  upon : — 

1.  Area  embraced  by  Old  Street,  Lempriere  Street,  Cannon  Street  and  the  Parade. 

2.  Area  embraced  by  Dumaresq  Street,  Hue  Street  and  Old  Street. 

3.  Area  embraced  by  Union  Street,  Hue  Street,  Devonshire  Place  and  Le  Geyt  Street. 

By  the  end  of  the  year  the  “  Ann  Street  ”  area  embraced  by  Charles  Street,  Providence  Street, 
Belmont  Place  and  the  adjacent  area  to  the  east  of  Ann  Street  was  in  course  of  inspection. 

In  the  four  areas  reported  upon  it  was  found  that  from  a  total  of  163  dwellings,  80  could  be 
classified  in  Group  IV  (i.e.  sub-standard  and  incapable  of  repair  at  a  reasonable  cost,  including  all 
back  to  back  type  dwellings). 

This  figure  represents  49%  of  the  total  and  is  a  little  lower  than  the  54%  of  Group  IV  dwellings 
on  the  Great  Union  Road  area  reported  upon  last  year  by  the  Department.  Nevertheless  now  that 
more  details  are  available,  it  would  appear  that  in  the  older  working  class  areas  of  St.  Helier  it  can 
be  anticipated  that  approximately  50%  of  the  dwellings  have  out-lived  their  usefulness.  This  is  a 
sobering  fact  that  emphasizes  the  urgent  need  for  demolition  and  re-development  of  selected  areas. 

The  remaining  activities  of  the  Department  during  the  year  in  the  sphere  of  housing  were 
necessarily  confined  to  the  investigation  of  complaints  and  the  remedying  of  sanitary  nuisances. 
The  number  of  complaints  received  was  63  and  in  view  of  the  information  brought  to  light  by  the 
surveys  it  is  surprising  that  the  Department’s  assistance  is  not  sought  more  frequently.  Possibly 
the  individual  tenant  is  unaware  of  the  powers  of  the  Public  Health  Committee  or  alternatively  feels 
that  it  would  be  unwise  to  incur  the  wrath  of  the  land-lord. 

During  the  year  under  re-view  the  following  dwellings  were  reported  upon  as  being  unfit  for 
human  habitation  and  were  closed  by  order  of  the  Public  Health  Committee. 
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DETAILS  OF  DWELLING  HOUSES  WHICH  HAVE  UPON  REPORT  BEEN  CONDEMNED  AND  CLOSED 


BY  ACT  OF 

THE  PUBLIC  HEALTH  COMMITTEE  AS  BEING 

UNFIT  FOR 

HUMAN  HABITATION. 

Number  of 

houses 

Position 

Date  of 

Result  of 

condemned 

report 

action  taken 

1 

Castello,  Ryburn  Road,  St.  Clement. 

8.1.62 

Derelict. 

1 

Castle  View,  Gorey  Hill. 

22.1.62 

Still  occupied. 

1 

16,  Wesley  Street,  St.  Helier. 

19.3.62 

Unoccupied. 

1 

White  Cottage,  Longueville,  St.  Saviour. 

26.3.62 

Unoccupied. 

3 

48,  Kensington  Place  and  two  cottages,  St.  Helier. 

16.4.62 

1  cottage  being  vacated 

1 

1,  Mont  les  Croix,  St.  Brelade. 

16.4.62 

Unoccup  ied/store 

1 

The  Hollies  Cottage,  Rue  de  la  Vallee,  St.  Mary. 

30.4.62 

Still  occupied 

2 

9,  Elizabeth  Lane,  St.  Helier. 

28.5.62 

Still  occupied 

3 

1,  2,  &  3,  Jubilee  Cottages,  Elizabeth  Lane,  St.  Helier. 

28.5.62 

Still  occupied 

1 

Greenfield,  Mont  les  Vaux,  St.  Aubin,  St.  Brelade. 

8.6.62 

Demolished 

1 

Suzanne  Cottage,  Janvrin  Road,  St.  Helier. 

8.6.62 

Reconditioned 

1 

Cottage  rear  of  79,  Great  Union  Road,  St.  Helier. 

13.8.62 

Still  occupied 

1 

Woodstock  Cottage,  Vallee  des  Vaux,  St.  Helier. 

26.11.62 

Still  occupied 

1 

Oakwood,  St.  Mary. 

17.12.62 

Still  occupied 

1 

Single  decker  bus,  The  Quarry,  Victoria  Village,  Trinity. 

17.12.62 

Still  occupied 

It  is  emphasized  that  these  Closing  orders  were  applied  largely  through  inspections  following  complaints  from  the 
occupants. 

Improvements  to  Dwelling  Houses. 

1.  Number  of  existing  dwellings  provided  with  new  sanitary  fittings  .  130 

2.  Number  of  existing  dwellings  provided  with  water  carriage  drainage .  73 

3.  Number  of  existing  dwellings  structurally  re-conditioned  .  30 

4.  Number  of  existing  dwellings  re-drained  from  septic  tank  and  soakaway  to  sewer  .  46 


CAMPING  SITES. 

There  are  five  recognised  sites  on  the  Island  used  commercially  for  camping  purposes.  Frequent 
inspections  were  made  during  the  season  and  conditions  generally  were  improved  on  the  previous 
year. 

Experience  gained  over  the  past  few  years  in  dealing  with  tented  accommodation  led  to  standards 
being  adopted  by  the  Public  Health  Committee.  These  standards  relate  to  sanitary  accommodation, 
water  supply,  ablution  and  washing  facilities,  space  between  tents  and  refuse  disposal.  Each 
applicant  will  in  future  be  required  to  satisfy  the  Committee  in  these  respects  prior  to  the  issue  of 
the  annual  licence. 

During  1962  there  was  a  marked  increase  in  indiscriminate  camping,  frequently  by  seasonal 
labour  arriving  with  a  tent  and  living  “  rough  ”.  Tents  were  pitched  on  unauthorised  sites  in  many 
parts  of  the  Island  and  gave  rise  not  only  to  annoyance  to  householders  in  the  vicinity  but  also  to  a 
potential  danger  to  health  due  to  a  complete  lack  of  sanitary  facilities. 

Under  the  provisions  of  the  Moveable  Dwellings  (Control)  (Jersey)  Regulations,  1948  this  form 
of  camping  is  difficult  to  control.  It  could  well  bring  the  whole  matter  of  camping  into  disrepute 
and  additional  legislation  may  have  to  be  sought  in  the  future. 
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Samples  taken  for  : — 

Chemical  analysis . 

Bacteriological  examination  . . . 


WATER  SUPPLY. 


Satisfactory  Unsatisfactory 
84  66 

99  53 


Total 

150 

J52 


Sources  Sampled. 

No. 

Satisfactory 

Unsatisfactory 

Improved 

Condemned 

Wells . 

"5 

57 

58 

4 

Springs  . 

5 

4 

I 

Streams  . 

— 

— 

— 

Rainwater  storage  . 

10 

3 

7 

— 

— 

Bore  tubes . 

10 

6 

4 

1 

— 

Treated  Supplies  . 

4 

4 

— 

— 

Number  of  samples  which  contained  excessive  lead... 

.  7 

Number  of  samples  which  contained  excessive  copper 

. 

.  10 

Number  of  samples  which  contained  excessive  zinc... 

.  12 

CLEAN  FOOD  AND  DRINK. 

Although  still  not  armed  with  Food  Hygiene  Regulations,  the  inspection  of  premises  dealing  in 
the  preparation,  storage,  sale  and  consumption  of  food  continued  during  the  year.  The  Department 
is  reasonably  happy  with  the  structural  condition  of  the  majority  of  these  premises  but  it  would  be 
foolish  to  suggest  that  there  is  no  reason  for  improvement  in  the  manner  in  which  some  premises 
are  conducted. 

I  am  convinced  that  additional  qualified  staff  are  necessary  in  the  Department  to  deal  with  food 
hygiene  ;  an  outbreak  of  food-poisoning  could  well  have  serious  repercussions  in  the  Island.  It  is 
perhaps  not  generally  appreciated  that  the  Department  has  a  lower  staff  complement  now  than  in 
1949  and  by  no  stretch  of  the  imagination  can  our  duties  be  said  to  have  increased. 


During  the  year  the  following  inspections  were  carried  out : — 

1.  Food  preparation  premises . 

No.  of  inspections. 

.  355 

2.  Licensed  premises . 

.  49 

3.  Mobile  vans  . 

.  13 

PRODUCTION  OF  CLEAN  MILK. 

Phosphatase  Test.  (Efficiency  of  Pasteurisation). 

Two  hundred  and  thirty  samples  of  milk  were  taken  at  all  stages  from  dairy  to  consumer.  One 
sample  only  was  unsatisfactory.  These  results  together  with  the  analysis  figures  show  that  the  milk 
as  supplied  to  the  public  is  safe  and  of  good  quality. 


FOOD  AND  DRUGS  SAMPLES. 


Nature  of  sample 

No.  of 

samples  taken 

Genuine 

Remarks 

Milk  . 

231 

228 

Three  samples  were  below  standard  and  investigations  were 
carried  out.  Follow  up  samples  were  satisfactory. 

Cream . 

21 

21 

Ice  cream . 

8 

8 

Flavouring  syrups  . 

5 

5 

Butter . 

5 

5 

Cheese . 

5 

5 

Sweets . 

3 

3 

Fish  . 

2 

2 

Ice  lollipop  . 

...  1 

1 

Preserved  fruit . 

2 

2 

Soup  powders  . 

2 

2 

Oysters  . 

2  doz. 

2  doz. 

In  addition  to  chemical  examination  these  oysters  were 
examined  bacteriologically  and  were  satisfactory. 
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RADIATION  HAZARD  TEST. 


Thirty-six  pints  of  milk  were  examined  for  Strontium  90  content  and  the  figures  were  below 
danger  level. 

UNSOUND  FOOD. 

During  the  year  174  visits  were  made  to  wholesale  warehouses,  shops,  etc.  concerning  unsound 
food.  The  appropriate  certificates  were  issued  in  respect  of  the  following  foods  judged  to  be  unfit 
for  human  consumption  : — 

451  lbs.  miscellaneous  foods. 

2,325  lbs.  fruit  and  vegetable. 

369  lbs.  fish.  400  lbs.  cheese. 

3,396  lbs.  meat  and  meat  products. 


SEWER  CONNECTIONS. 

Sewer  connection  work  and  the  elimination  of  septic  tanks  and  soakaways  have  proceeded 
steadily  where  new  sewers  are  available.  The  area  to  benefit  most  in  this  direction  has  been  the 
Parish  of  St.  Brelade. 

As  noted  last  year  real  progress  in  this  direction  can  only  be  achieved  when  more  properties 
are  being  sewered  than  drained  to  septic  tanks,  and  with  the  reduced  sewer  laying  programme  of 
recent  years  this  unfortunately  is  far  from  the  case. 

Among  the  various  capital  commitments  of  the  States  the  matter  of  sewering  and  sewage  disposal 
is  one  that  must  be  kept  to  the  fore,  there  being  far  too  high  a  percentage  of  unsewered  to  sewered 
development  in  this  Island. 

During  1962  the  Sewerage  Board  requested  the  Committee  to  provide  details  of  sewerage 
works  which  would  be  required  on  public  health  grounds  during  1963  and  the  ensuing  five  years. 

The  following  recommendations  were  made  : — 

1 963.  1.  Tabor  Chapel  to  Red  Houses,  St.  Brelade. 

2.  Area  north  of  St.  Aubin’s  Road,  Bel  Royal  (in  particular  between  Court  Drive  and 

Mainlands,  St.  Peter’s  Valley). 

Longer  term  requirements. 

1.  Extension  of  the  system  along  the  coast  road  to  Gorey  Village  with  a  view  to  eliminating 

poor  drainage  areas  such  as  Le  Hocq,  Le  Bourg,  and  the  Links  Estate,  Grouville. 

(This  would  also  cover  the  proposed  Housing  Committee  development  in  Causie 

Lane,  St.  Clement). 

2.  Samares  Lane  from  Green  Island  to  the  junction  with  Maupertuis  Lane  and  an  extension 

to  St.  Clement’s  School  and  Maitland  Manor. 

3.  Tabor  Chapel  to  Pont  Marquet  Road.  (Tabor  Lane). 

4.  Head  of  Mont  Nicolle  eastwards  to  include  Holmfield  Avenue. 

5.  Marina  Avenue  to  Samares  Lane. 

6.  District  around  St.  Peter’s  Church.  (It  is  appreciated  that  this  is  somewhat  remote 

from  the  existing  system.) 

7.  Northern  end  of  Mont  Felard  from  termination  of  existing  sewer  to  Mont  Cambrai 

junction. 
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CESSPOOL  EMPTIERS. 


During  1962  the  Harbours  and  Airport  Committee  requested  that  the  garaging  accommodation 
used  for  the  cesspool  emptiers  at  La  Collette  should  be  vacated  as  it  was  urgently  required  for  other 
purposes. 

Alternative  accommodation  was  found  impracticable  for  various  reasons  and  after  prolonged 
discussions  in  Committee  the  Sewerage  Board  was  requested  to  operate  the  cesspool  emptier  service 
as  from  1st  January,  1963.  Thus  the  old  order  changeth  and  we  take  some  satisfaction  from  the 
knowledge  that  the  Board  is  taking  over  a  well-maintained  fleet  and  efficient  crews.  In  this  context 
it  is  gratifying  to  record  that,  during  the  discussion  in  the  States  on  the  proposed  transfer,  the  Bailiff 
saw  fit  to  pass  appreciative  comment  on  the  condition  of  the  vehicles. 


The  tabulated  details  given 
number  of  installations  emptied. 

below  show 

a  considerable  increase 

over  the  previous  year 

in  the 

Accumulative 

totals. 

Month 

Jobs 

Loads 

Jobs 

Loads 

January  . 

•  •••  340 

586 

34° 

586 

February  . 

.  ...  277 

503 

617 

ON 

00 

0 

March . 

.  ...  381 

680 

998 

1,769 

April  . 

•  •••  331 

614 

1.329 

2,383 

May  . 

.  ...  414 

702 

L743 

3,085 

June  . 

.  . . .  462 

792 

2,205 

3,877 

July  . 

.  ...  419 

717 

2,624 

4,594 

August . 

.  ...  443 

786 

3,067 

5,38o 

September . 

•  •••  37° 

642 

3,437 

6,022 

October  . 

•  •••  3i5 

607 

3,752 

6,629 

November . 

.  ...  256 

455 

00 

O 

<D 

7,084 

December . 

.  ...  239 

399 

4,247 

7,483 

1961  1962 

Installations  emptied  .  3,958  4,247 

Number  of  loads  .  6,711  7,483 

DISINFECTIONS  AND  DISINFESTATIONS. 

Number  of  rooms  disinfected  for  infectious  disease .  94 

Number  of  bundles  of  bedding  and  clothing  disinfected  .  237 

Number  of  mattresses  disinfected .  160 

Number  of  rooms  disinfested  .  315 

Number  of  books  disinfected .  364 


1961  1962 


Drain  tests  . . . 


1,079 
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PEST  DESTRUCTION. 


New  Inspections  . 

Re-Inspections  and  Re-Visits...  . 

Spraying  for  cockroaches,  flies,  etc 

Five  vessels  with  expired  De-Ratting  Exemption  Certificates  were  examined,  found  free  of 
evidence  of  rats  and  issued  with  new  Exemption  Certificates  in  accordance  with  Article  12  of  the 
International  Sanitary  Regulations. 

Pest  control  is  one  of  the  basic  essentials  in  the  sphere  of  environmental  hygiene  and  we  are 
fortunate  in  having  Mr.  H.  Des  Vaux  as  our  Rodent  operative.  Many  examples  of  unsatisfactory 
housing  conditions,  broken  drains,  etc.  are  brought  to  light  by  his  vigilance  and  the  appropriate 
action  is  taken  by  the  Department. 

In  conclusion  I  would  like  to  thank  all  members  of  the  Department,  and  also  those  members 
of  other  States  Departments  with  whom  we  are  in  almost  daily  contact,  for  their  ready  co-operation 
and  assistance. 


...  234 

...  1,836 
65 


R.  F.  KNOWLES, 

Chief  Sanitary  Inspector. 
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WELFARE  OF  THE  AGED  AND  INFIRM. 


In  1962  the  Public  Health  submitted  to  the  States  of  Jersey  a  new  charter  for  the  welfare  of 
the  aged  and  infirm.  It  was  based  on  the  report  of  Dr.  Boucher  and  Miss  Hope  Murray  of  the 
Ministry  of  Health.  This  charter  was  agreed  to  and  when  it  is  fully  implemented  the  welfare  work 
already  being  done  by  the  parishes  of  the  Island  and,  in  particular,  the  excellent  welfare  staff  of  the 
parish  of  St.  Helier,  will  be  supplemented  wherever  necessary,  so  as  to  ensure  a  full  range  of  ancillary 
services  for  the  benefit  of  the  aged  and  infirm  in  their  own  homes.  This  will  entail  the  fullest 
co-operation  not  only  with  Parish  Officials,  but  with  all  the  many  voluntary  bodies  now  actively 
engaged  in  meeting  some  portion  of  the  need. 

Further  accommodation  for  the  care  of  the  ambulatory  has  appeared  in  the  shape  of  St.  Helier 
House  where  most  excellent  accommodation  has  been  provided  by  the  rate  payers  of  St.  Helier  for 
those  who  are  no  longer  able  to  cope  with  the  full  task  of  self  support.  All  other  accommodation 
for  the  ambulatory,  provided  either  in  private  houses  or  in  privately  run  old  peoples’  homes,  is  still 
being  used  to  the  full.  Much  of  this  private  accommodation  is  excellent,  but  in  some  cases  there  is 
need  for  supervision.  Registration  of  all  homes  caring  for  old  people  for  “  hire  and  reward  ”  still 
exists  only  on  a  semi-voluntary  basis  and  has  no  legal  backing.  Legislation  for  full  official  registra¬ 
tion,  renewed  annually,  is  urgently  needed  and  it  is  to  be  hoped  that  the  overburdened  law  draftsmen 
will  find  time  to  provide  the  answer. 

Home  Helps  Organisation. 

Along  with  the  domiciliary  care  of  the  aged  and  infirm  is  the  work  of  the  voluntary  association 
that  provides,  as  far  as  it  is  able,  the  services  of  home  helps.  This  organisation  has  already  done 
much  pioneer  work  in  the  providing  of  assistance  to  old  people  in  their  own  homes  and  now,  at  the 
request  of  the  Public  Health  Committee  and  in  response  to  an  increased  subsidy,  they  are  hoping  to 
increase  the  scope  of  the  service  they  provide.  Ultimately  it  is  hoped  to  be  able  to  provide  for 
maternity  cases  more  freely  than  at  the  moment  as  well  as  for  all  cases  of  old  age  in  whatever  part 
of  the  Island  they  are  found. 

Some  might  be  interested  to  know  that  the  recommended  “  women  power  ”  for  a  mainland 
community  of  60,000  persons  is  no  less  than  the  equivalent  of  30  full  time  home  helps.  Only  2  or  3 
of  these  need  to  be  whole-timers  and  the  remainder  would  be  made  up  of  part-time  workers.  One 
day  in  Jersey  we  may  attain  to  this  level,  but  we  still  have  a  long  way  to  go. 

Meals  on  Wheels. 

It  is  good  to  be  able  to  report  that  meals  “  on  wheels  ”,  provided  by  a  voluntary  agency  with 
official  support,  have  now  made  their  appearance.  As  yet  the  numbers  being  helped  by  this  service 
are  not  as  great  as  the  organisers  would  like,  but  I  am  sure  this  is  a  service  that  will  expand  and  is 
worthy  of  all  the  support  that  it  needs.  Malnutrition  in  the  aged  is  quite  common,  not  so  much 
due  to  lack  of  money  as  to  lack  of  ability  on  the  part  of  the  old  person  to  provide  properly  for  himself 
or  herself,  and  to  such  people  the  hot  meal  provided,  is  a  godsend. 


BOARDING  OUT  SCHEME  FOR  THE  AGED  AND  INFIRM. 


Male 

Female 

Total 

Number  of  elderly  and  infirm  boarded  out  1/1/62 

.  14 

17 

3i 

Number  of  persons  added  during  the  year  . 

.  3 

9 

12 

Number  of  persons  removed  during  the  year 

.  4 

4 

8 

Number  of  persons  boarded  out  31/12/62  . 

.  13 

22 

35 

There  were  no  deaths  in  the  homes  during  the  year,  but  of  the  8  admitted  to  institutions  3  died. 

The  average  age  of  those  boarded  out  was  69  for  males  and  76  for  females.  The  youngest  male 
was  36  and  the  oldest  88  ;  the  youngest  female  was  53  and  the  oldest  98. 

There  were  14  homes,  including  the  Little  Sisters  of  the  Poor,  registered  with  or  assisted  by 
the  Public  Health  Committee,  with  suitable  accommodation  for  a  total  of  207  persons  (75  males 
and  132  females). 
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JERSEY  DISTRICT  NURSING  ASSOCIATION  AND  FAMILY  WELFARE  CENTRE. 


During  1962  the  valuable  work  done  by  the  nursing  employees  of  these  two  associations  was 
continued.  Both  associations  receive  a  substantial  subsidy  from  the  States  of  Jersey,  but  in  return 
for  our  contribution  we  have  the  satisfaction  of  seeing  the  job  well  done,  at  much  less  expense  and 
trouble  than  if  the  services  were  provided  directly  by  the  Public  Health  Committee.  Moreover, 
there  is  a  vast  amount  of  goodwill,  know-how  and  sheer  hard  work  provided  by  the  voluntary  workers 
on  the  committees  that  is  in  itself  irreplaceable.  Co-operation  in  both  spheres  has  been  excellent 
and  any  Medical  Officer  of  Health  would  consider  himself  fortunate  in  being  able  to  work  alongside 
such  excellent  people.  I  feel  sure  that  this  should  be  the  pattern  for  many  forms  of  social  services 
in  Jersey  for  as  long  as  volunteers  of  the  right  type  are  available  and  able  to  devote  the  time  needed. 

Our  nursing  strength  is  up  to  full  mainland  standards,  but  even  though  the  Health  Visitors 
have  been  increased  by  an  additional  two  for  1963,  the  total  number  of  Health  Visitors  at  work  (5) 
will  still  be  well  below  the  number  recommended  on  the  mainland.  As  our  birth  rate  continues  to 
rise,  a  further  increase  in  Health  Visitor  staff  seems  inevitable. 
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REPORT  ON  THE  WORK  OF  THE  CREMATORIUM  FOR  THE  YEAR  1962. 


Four  of  the  paragraphs  provided  in  Mr.  Hamon’s  more  detailed  report  read  as  follows  : — 

(1)  “  Cremations. 

The  total  number  of  cremations  carried  out  was  143.  Of  these  27  were  Jersey  born, 
5  visitors,  hi  who  had  resided  in  Jersey  for  several  years.  The  total  number  of  143  crema¬ 
tions  throughout  the  past  twelve  months  in  relation  to  the  total  number  of  deaths  can  be 
regarded  as  quite  favourable  when  compared  with  mainland  figures  for  the  year  of  opening, 
for  example  East  London  173,  Durham  147.” 

(2)  “  Disposition  of  the  Ashes. 

Scattered  in  the  Garden  of  Remembrance  .  97 

Taken  away  by  representative  for  burial  in  family  graves  .  7 

Taken  away  by  representative  to  be  scattered  at  sea,  or  other  parts 

of  the  Island,  or  to  the  mainland  .  39  ” 

(3)  “  Book  of  Remembrance. 

Entries  in  the  Books  number  54.” 

(4)  “  Building  and  Grounds. 

An  additional  bier  to  accommodate  two  coffins  has  been  fitted  in  the  preparing  room 
directly  behind  the  Chapel,  and  this  enables  the  smooth  conducting  of  three  services,  which 
might  occur  one  after  the  other,  without  undue  noise  or  heavy  lifting  by  the  operator  and 
myself. 

The  grounds  have  been  dutifully  maintained  and  the  roses  gave  cause  for  great  admiration. 
A  record  is  kept  of  the  exact  plot  where  the  ashes  were  placed  and  this  has  been  most  helpful 
to  relatives  and  friends  when  visiting  the  Crematorium  on  subsequent  occasions,  such  as  birthdays, 
Christmas  and  Easter.” 

Need  for  another  cremator. 

When  the  Crematorium  was  built  provision  was  made  for  two  cremators,  but  only  one  was 
installed  as  it  was  realised  that  the  demand  in  the  first  few  years  would  be  limited.  Due  to  inter¬ 
mittent  use  there  have  of  necessity  been  many  fluctuations  in  the  temperature  of  the  brick  hearths 
that  comprise  the  interior  of  the  single  cremator.  Inevitably  this  has  resulted  in  the  cracking  of 
some  bricks  and  though  there  is  no  structural  weakness  at  the  moment,  one  day  repairs  must  be 
effected.  Enquiries  of  other  new  crematoria  operating  at  much  the  same  load  as  in  Jersey  have 
revealed  the  same  story  of  damage  so  there  is  no  cause  for  criticism  either  of  the  constructor  or  the 
operator.  The  Public  Health  Committee  should  now  make  provision  for  the  installation  of  a  second 
cremator  and  when  this  is  installed  in  1964  the  firm  that  puts  it  in  can  at  the  same  time  carry  out 
the  necessary  repairs  to  the  existing  plant. 

It  will  be  noted  that  during  1962  non-native  cremations  out-numbered  those  of  Jersey-born 
residents,  by  4  to  1.  This  is  only  natural  inasmuch  as  the  majority  of  Jersey-born  residents  already 
have  some  form  of  burial  plot.  For  some  years  to  come,  therefore,  it  can  be  expected  that  the 
non-native  resident  will  predominate  amongst  those  choosing  cremation  as  the  method  of  disposal 
of  human  remains.  Ultimately,  I  am  sure  that  the  method  will  gain  favour  with  the  whole  Island 
community.  The  way  in  which  the  Crematorium  is  run  and  the  skilled  manner  in  which  the  crema¬ 
tions  have  been  carried  out  are  much  to  the  credit  of  our  present  Superintendent  and  his  second  in 
command.  Many  have  visited  the  Crematorium  to  see  it  for  themselves  and  after  seeing  it  and 
talking  things  over  with  the  Superintendent  have  left  much  more  favourably  inclined  towards  this 
relatively  new  method  of  burial. 


-- 


